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Executive Summary

Why was PLACE conducted in Tashkent, Uzbekistan?

There is limited HIV surveillance in Uzbekistan. In 2001, available surveillance data suggested that
the HIV epidemic is concentrated among urban injection drug users (IDUs). Models of the epidemic
predicted that it could spread from IDUs to the general population via heterosexual transmission. The
PLACE (Priorities for Local AIDS Control Efforts) protocol was implemented in Tashkent in 2002 to
determine whether there was any evidence of overlap in the injecting drug user and sexual networks
and to identify where HIV prevention efforts should focus to minimize HIV transmission. A follow-up
assessment was planned for 2003 to determine to what extent AIDS prevention programs had
successfully reached target sites and whether gaps remained in program coverage. This report
summarizes the findings of these two assessments.

Unfortunately, the interim period between assessments was not sufficient to implement the range of
prevention activities anticipated. Consequently, the “follow-up” assessment in 2003 was essentially a
repeat of the 2002 assessment, although some improvements were made to the protocol and additional
objectives added. Funding for these assessments was provided by USAID through the MEASURE
Evaluation project.

What were the specific aims of the PLACE protocol?

The specific aims of PLACE 2002 and PLACE 2003 were to identify areas within the city and specific
sites within these areas where HIV transmission is likely to occur and to examine the change in these
over time. There were several additional secondary objectives of the 2003 study, including an
assessment of the reliability of the method to monitor, in absence of an intervention, the characteristics
of sites where people meet new sexual partners, commercial sex workers solicit clients, and injection
drug users socialize as well as the characteristics of people who socialize at these sites. Secondly, the
assessment included additional questions provided by local intervention groups to help focus and
monitor prevention programs. Finally, the assessment sought to collect more complete information to
estimate the size of most at risk populations in Tashkent.

Sexual and IDU networks in Tashkent are extensive and diffuse but stable. There was significant
overlap between youth, sex workers, clients, and IDUs socializing at sites.

Two PLACE assessments were conducted in Tashkent, Uzbekistan one year apart. With a couple of
notable exceptions, such as decreased condom availability at sites and increased needle sharing among
IDUs, the characteristics of the sites and the people socializing at them did not change from 2002 to
2003.

Over 1150 unique sites in 2002 and 684 unique sites in 2003 were identified by 2200 key informants as
places where people meet new sexual partners, commercial sex workers solicit clients, and/or injection
drug users socialize. There was significant overlap among youth, injection drug users, and commercial
sex workers and clients socializing at the sites. Individuals socializing at over half of the sites met new
sexual partners while at the sites and injection drug users socialized at 30% of the sites. In fact, over
20% of the sites had both individuals who met new sexual partners and injection drug users socializing
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there. Approximately 13% of sites had individuals who met new sexual partners, at least some youth,
commercial sex workers soliciting clients, and IDUs socializing at the site. Sites with overlapping,
high-risk populations serve as a bridge between the sexual and drug use networks and can potentially
facilitate the spread of the epidemic currently concentrated among the IDU population to an epidemic
with widespread heterosexual transmission.

The rate of new partnership formation remained high and increased slightly among women. A
high proportion of men visited commercial sex workers.

A total of 3449 individuals socializing at 160 sites were interviewed. Each year, this sample included
approximately 1,900 youth, 500 commercial sex workers and 500 clients, and 400 injection drug users.
Approximately 29% of men in 2002 and 34% in 2003 socializing at the sites reported at least one new
partner during the past four weeks. The proportion of women at the sites with at least one new partner
increased from 27% in 2002 to 42% in 2003. Two-thirds of men who had a regular partner during the
past 12 months also had at least one new partner during this same time period. The proportion of
women with both a regular and new partner during the past 12 months was slightly lower than that
among men but still over half of women had both a new and regular partner. Approximately a quarter
of men each year had given money in exchange for sex during the past three months.

Condom availability at sites decreased and use remained high, but not consistent, with new
partners.

The proportion of sites where condoms were always available during the past 12 months decreased
from 36% in 2002 to 15% in 2003. Similarly, the proportion of interviewers who saw condoms at the
site on the day of the interview decreased from 22% in 2002 to 9% in 2003. Reported condom use
with new partners remained high among all sub-populations in 2002 and 2003. Among patrons with
at least one new partner in the past four weeks, approximately 70% of men and 80% of women
reported using a condom with the last new partner in the past four weeks. However, condom use is
self-reported and could potentially be over-reported. The proportion who reported always using a
condom with new partners in the past four weeks was lower indicating that condom use with new
partners was not consistent.

Perception of drug use within the units is mixed. High risk behaviors by IDUs decreased
between 2002 and 2003.

Key informants thought that injection drug use decreased in the area from 2002 to 2003, site
representatives thought it did not change, and individuals socializing at the sites thought that it
increased during the same time period.

High risk behaviors among IDUs increased from 2002 to 2003. Among male IDUs who had injected
drugs within the past six months, the proportion who had shared a syringe at last injection, who shared
a syringe in the past four weeks, and who took drugs from a common reservoir in the past four weeks,
all increased substantially between 2002 and 2003. Similarly, the main social context in which male
IDUs in Tashkent took drugs changed from always taking drugs individuals to always taking drugs
with the same group.
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Program implications of the assessment:
Interventions need to be focused on sites where people meet new partners, youth socialize,
commercial sex workers solicit clients, and injection drug users socialize while maintaining a
strong general population prevention program.

The PLACE method provided significant insight into the sexual and injection drug use networks in
Tashkent. These networks were extensive and diffuse and there was significant overlap between high-
risk populations socializing at the sites. Priority sites for intervention should include sites where
people meet new sexual partners, youth socialize, commercial sex workers solicit clients, and injection
drug users socialize, and in particular, where these high-risk populations overlap. These overlap sites
should be targeted with a site-based prevention program to reduce the likelihood of transmission across
different physical modes of transmission and across different risk population subgroups.
Characteristics of the individuals socializing at these priority sites can be used to develop and tailor
prevention programs and for indicators to monitor the intervention.
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Summary of Indicators from Assessment

Results from PLACE Assessments in Tashkent, Uzbekistan, 2002 and 2003:

Partners: USAID/CAR , MEASURE Evaluation Project at UNC,
FACT Social Research Agency, Tashkent

Characteristics

Population 2.1 million

Scope of Assessment

2002 2003
City-wide assessment Yes Yes
Identification of areas or “units” of city and social sites within “units” where people meet Yes Yes

new partners and/or drug injectors socialize

Mapping of sites No No
Characterization of sexual and injecting networks at sites Yes Yes
Characterization of overlaps of sexual and injecting networks Yes Yes
Identification of gaps in prevention programs Yes Yes

Step 1 Results from Focus Groups/In-Depth Interviews to Identify Units of the City Where People Meet New
Sexual Partners and Where IDUs can be Found

2002 2003
Number of Focus Group Discussions held 6 0
Number of In-Depth interviews held with police and IDU 40 0
Number of units identified by Focus Groups/In-Depth Interviews 157 0

Step 2 Results from Key Informant Interviews Within Areas to Identify Specific Sites Where People Meet Sexual
Partners or Where Drug Injectors Can be Found

2002 2003

Days of key informant interviewing 9 9
Number of interviewers 19 13
Number of key informant interviews 1,206 1,000
Number of key informant reports 5,866 3,630

Number of reports for sites located within a 10 minute walk of where KI interviewed 1,752 1,032

Number of reports for sites located within a 10 minute walk of where KI interviewed 4,114 2,598
Number of unique sites reported in all units 1,157 684
Percent of Key Informants who:
Believe injecting drug use occurs in area 95% 43%
Has seen syringes lying around in last four weeks in area 39% 25%
Report sex workers solicit customers in area 91% 89%
Percent of sites reported where Key Informants believe:
People meet new sexual partners 79% 87%
IDUs can be found 45% 21%
Syringes can be found 37% 27%

Sex workers solicit customers 75% 68%
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Step 3 Results from Visits to Sites Identified by Key Informants in Step 2
Characteristics of Sites and Patrons as Reported by a Site Representative at the Site and Interviewer Observation

2002 2003

Total Number of Unique Sites Named by Key Informants 1,157 684
Number of Refusals, Sites not Found, Sites Closed, Duplicate Sites 72 161
Number of Sites Excluded

Note: Criteria for excluding sites for site verification were based on number of 637 136

times the site was named by key informants, location, and type of site.
Number of Sites Visited, Verified, Characterized N=448 N=448
% of sites where site representative reports that:
People meet new sexual partners at site 50.3 54.0
Injection drug users can be found at site 30.8 29.7
People meet new sexual partners and IDUs are at site 29.5 20.1
People meet new sexual partners or IDUs are at site 59.6 63.6
Type of site (By observation):
e  Bar, Café, Restaurant 31.3 252
e Night Club, Disco, Casino 6.5 6.5
e  Sauna 0.2 0.7
e  Hotel 2.2 1.1
e  Billiards, Game Club, Computer Club 34 0.7
e  Dormitory, Private Apartment, Flat 3.6 1.2
e  Basement, Roof, Stairwells, Unused Abandoned Building 2.2 0.9
e School, College, Technical 4.2 0.9
e  Street, Waste, Yard 243 32.8
Activities On-site (By interview):
e Beer 67.6 64.3
e  Hard Alcohol 57.8 50.2
e Computer Games 11.8 7.4
e  Eating 75.7 52.9
e  Dancing 27.2 223
e  Striptease 1.6 2.2
Sexual Partnerships Formed On-site (By interview):
e  Men meet women 46.9 53.4
e  Women meet men 433 48.2
e  Men meet men 3.1 6.3
e  Someone facilitates partnership formation 6.0 10.5
e  Sex workers solicit 27.7 29.5
Percent of sites with Patrons who are (By interview):
e  Male students 73.2 85.7
e  Female students 69.9 85.5
e  Men under age 18 60.0 73.0
e  Women under age 18 63.2 70.4
e  Male IDUs 29.9 30.4
e  Female IDUs 20.8 11.4
Perception of how common IDU is in area (By interview):
e  Very common 7.8 6.7
e  Somewhat common 23.0 25.7
e  Not very common 44.6 52.0
e  Does not occur 24.6 15.6
e  Percent who have seen used syringes lying inside or outside sites 25.0 29.0
Condoms and AIDS Prevention (mostly by interview):
e % where condoms never available past 12 months 52.5 65.9
e 9% where condoms seen on site (observation) 21.9 16.1
® % where condoms available within 10 minutes 56.9 68.1
® % where sites willing to sell condoms 442 36.4
e 9% that ever had HIV/AIDS prevention programs 7.6 4.5
° 60.0 72.5

% willing to have AIDS prevention program
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Step 4 Results from Interviews with People Socializing at Sites Where People Meet New Sexual Partners and

Injection Drug Users Socialize - Characteristics of People at Sites

2002 (%) 2003 (%)

Number of sites where interviews conducted 104 56
% of verified sites where individual interviews conducted 23.2 12.5
Number of men interviewed 1,203 627
Percent of Men (age 18 and older) Socializing at Sites Who:
e Arcl18-24 54.2 41.8
e  Are married or living in union 423 45.6
e  Employed fulltime 54.5 533
e  Are students 29.8 21.5
e  Visit the site every day 24.8 15.8
e Believe people meet new sexual partners at site 58.5 75.4
e Have ever attracted a new sexual partner at the site 22.1 279
- Of those, used a condom with most recent partner from site 58.4 58.8
e Have a condom with them that was seen by interviewer 8.8 9.3
Rate of Partnerships:
e Had a new sexual partner in the past four weeks 29.2 343
- Of those, used a condom with most recent new partner 67.1 68.5
e Had a new sexual partner in the past 12 months 61.0 69.7
e Have a regular, long-term partner 69.6 72.4
e Have had sex with a man in the past four weeks 0.6 0.8
e Given money or gifts in exchange for sex in the past 3 months 22.8 26.5
Percent of Men Socializing at Sites Who:
e Believe drug use is very common in area 5.6 19.3
e Believe that IDUs socialize at site of interview 37.7 54.4
e Have ever injected drugs 54 322
-Of those who injected drugs in the past six months

- Shared a needle the last time he injected 13.5 39.1
Number of women interviewed 1,036 583
Percent of Women (age 18 and older) Socializing at Sites Who:
e Arcl18-24 58.9 58.8
e  Are married or living in union 36.4 30.7
e  Employed fulltime 33.7 32.1
e  Are students 30.3 23.0
e  Visit the site every day 22.2 17.0
e Believe people meet new sexual partners at site 61.8 76.0
e Have ever attracted a new sexual partner at the site 253 39.5
- Of those, used a condom with most recent partner from site 71.2 73.6
e Have a condom with them that was seen by interviewer 7.7 16.8
Rate of Partnerships:
e Had a new sexual partner in the past four weeks 273 42.0
- Of those, used a condom with most recent new partner 79.0 80.3
e Had a new sexual partner in the past 12 months 46.4 61.7
e Have a regular, long-term partner 61.5 72.0
e Received money or gifts in for sex in the past 3 months 22.1 43.6
Percent of Women Socializing at Sites Who:
e Believe drug use is very common in area 7.3 17.2
e Believe that IDUs socialize at site of interview 40.9 43.7
e Have ever injected drugs 1.8 7.9
-Of those who injected drugs in the past six months

- Shared a needle the last time she injected 4.0 50.0
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Background and Objectives

This report compares the results from the 2002 and 2003 PLACE assessments in Tashkent, Uzbekistan.
A comparison of the 2002 results from Tashkent with the results from Almaty, Karaganda, and Osh are
available in a separate report as are the comparisons of the 2002 and 2003 assessments for each of
these cities.

A. Background and Objectives

Status of HIV/AIDS Epidemic in Uzbekistan

The spread of HIV infection in Uzbekistan is still in an early stage but transmission of the virus is
increasing significantly (1, 2). Between 1987 and 1998 the epidemic was sporadic with a dominant
sexual transmission pattern (2). Since 1999 an intensive increase in the rate of new injection drug use
associated cases of HIV has been observed and injection drug use has emerged as the main
transmission route (14). Co-infection with hepatitis B and C and with syphilis is higher among IDUs
than among groups with sexual risk factors. The highest number of HIV cases has been identified in
Tashkent. By then end of December 2001, a total of 780 cases of HIV had been reported in
Uzbekistan (3). However, Uzbekistan does not have a functioning sentinel surveillance system and
USAID in its regional strategy document estimated that the actual number of cases was 10 times
higher. Because activities such as injection drug use, commercial sex work, and homosexuality are
prosecuted by law in Uzbekistan, large scale screening would probably miss a significant number of
HIV infected individuals among risk groups. Furthermore, the low prevalence of infection, however,
may mask high incidence of infection among some sub-populations in particular geographic areas of
the region.

B. Role of PLACE Assessments in USAID Regional Strategy

In December 2001, MEASURE Evaluation met with the Central Asia Regional Office of USAID to
negotiate a scope of work for implementing PLACE assessments to support the Regional AIDS
prevention strategy. MEASURE FEvaluation agreed to provide technical assistance to the region for
focusing, informing, and monitoring AIDS prevention programs using the PLACE method. USAID
wants a comprehensive and integrated approach to HIV/AIDS prevention in Central Asia during the
period when window of intervention opportunity may be closing rapidly. USAID target populations
for intervention include “vulnerable” youth aged 15 to 25 years and people engaging in high risk
behaviors such as injecting drug users (IDUs) and commercial sex workers and their clients.

Between December 2001 and April 2002 a strategy for implementing PLACE assessments was
developed based on discussion with the CAR Regional Office. Key features of this strategy include the
following:

o Initial implementation of the assessment in Almaty, Kazakhstan and subsequently in an additional
three cities, Karaganda, Kazakhstan, Osh, Kyrgyzstan, and Tashkent, Uzbekistan, along the
narcotic trade routes from Afghanistan to Eastern Europe.
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C.

Almaty was selected to serve as the pilot city for the region during which the protocol, indicators,
and training materials were fully adapted to the pattern of injection drug use and sexual
partnerships in the region. In addition, the Almaty assessment served as hands-on experience for a
team of trainers from Karaganda, Osh, and Tashkent, who carried the method to their cities for
assessments in 2002 and 2003.

Re-assessment in 2003.
The strategy covered 18 months of activities. There is a strong commitment to building local
capacity for implementing the assessments. The assessments occurred in cities where USAID is

supporting harm reduction and condom promotion programs according to a time frame that allows
the assessments to provide data for monitoring programs.

Objectives of PLACE in the USAID Regional Strategy

Overall, the role of the PLACE method in the Region is to focus, inform, and monitor AIDS
prevention activities. The method was considered appropriate because the epidemic is geographically
clustered and a site-based approach for prevention programming is reasonable. Specific objectives of
the PLACE assessments:

To describe sexual and injection drug use networks in cities with highest incidence of HIV
infection, specifically:

- To identify geographic areas within each city where the networks operate and sites within
these areas where injection drug users and people with high rates of new partner acquisition
can be accessed

- To describe the socio-demographic and behavioral characteristics of members of the networks,
their knowledge of AIDS transmission routes and protective behaviors, and their exposure to
interventions

- To estimate the extent of youth participation in networks.

Within each city, to identify specific priority sites for condom promotion and harm reduction
programs so that educational messages, condoms, and clean needles are accessible to sexual and
injection drug use networks, with a particular focus on youth

To provide site-based indicators for each city of the extent to which:

- injection drug users have access to harm reduction programs

- people who have many new sexual partners have access to and use condoms
- there is overlap between the IDU and sex networks

The assessment was divided into four phases:

(1) a preparation phase that occurred before the first PLACE assessment was fielded;
(2) a pilot phase during which the first assessment was conducted under heavy scrutiny;
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(3) aroll-out phase where the method was implemented in several cities; and
(4) 2003 assessments that occurred in May-August 2003

Preparation Phase Activities January-April 2002

e MEASURE Evaluation staff discussed with PSI/Washington and the Mission how the PLACE
protocol could be adapted to provide maximum information to condom social marketing and youth
programs.

e PLACE data collection forms were revised based on information from PSI and Soros Foundation.
Final questionnaires and protocol were ready by February 27, 2002. The process for obtaining
ethical review of the protocol in Uzbekistan in general and in Tashkent in particular was
determined.

e The PLACE protocol was submitted to UNC Institutional Review Board for ethics review in
March, 2002, and field work members and a local field work coordinator were identified.

Pilot Phase: Implementation of PLACE Protocol in Almaty, Kazakhstan May-June 2002

e Implementation of PLACE protocol in Almaty (May 2002)
e Protocol revised for other cities

Roll-Out Phase for 2002 Assessments including Tashkent (May-November 2002)

Workshop for cities interested in implementing PLACE protocol (May, 2002)

Follow-up email to detail timeframes, budgets, and subagreements

Implementation of PLACE protocol in other cities

Preliminary results and tables provided (November 2002)

Feedback session for 2002 Assessment Results held in Almaty with local intervention groups (June
2003)

e Final report for 2002 Assessments available (Spring 2004)

2003 Assessments (June-October 2003)

e Implementation in Almaty, Karaganda, Osh and Tashkent (June-October 2003)
D. Overview of the PLACE Protocol

Methods for monitoring and evaluating AIDS prevention efforts are urgently needed. Because
resources for interventions are limited, there is an immediate need to focus interventions where they
are most cost-effective. Identifying geographic areas where HIV incidence is highest has proven
challenging because of the difficulty of identifying these areas using low-tech approaches that can be
locally implemented. Population-based sero-surveys to identify empirically areas with high HIV
incidence are rarely conducted due to cost, feasibility, loss to follow-up, and ethical concerns. The
PLACE (Priorities for Local AIDS Control Efforts) method is a monitoring tool to identify high
transmission areas and the specific sites within these areas where AIDS prevention programs should be
focused.
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The PLACE approach acknowledges that contextual factors are often associated with areas where HIV
incidence is high. These include:

Poverty and unemployment
Drug abuse

Crime

Lack of health care services
Alcohol consumption

High population mobility
Urbanization and rapid growth
High male to female ratio.

Consequently, the first step in the PLACE method is to use available epidemiologic and contextual
information to identify areas in a city or health district likely to have a higher incidence of HIV
infection (Figure 1). Subsequent steps use rapid field methods to identify and characterize sites within
these areas where people with many new sexual partners and/or where injecting drug users can be
reached by prevention programs. Characteristics of the people who socialize at these sites are obtained
to confirm whether interventions at these sites would reach people with a high rate of new partner
acquisition and/or people who inject drugs. Finally, the data are used to inform interventions in the
area.

The method focuses on places where new sexual partnerships are formed and places where injection
drug users can be reached because the pattern of new sexual and needle sharing partnerships in a
community shapes its HIV epidemic. This method was developed at the University of North Carolina
and pilot tested in 1999 in Cape Town, South Africa in collaboration with the University of Cape
Town. USAID has supported development of the method through MEASURE Evaluation Project.

Figure 1. The five steps of the PLACE protocol.

Step  Objective
1 To identify areas in the city where HIV incidence is likely to be high

2 Within these areas, to identify specific sites where people meet new sexual partners and
where IDUs socialize

3 To visit, map, and characterize these sites
4 To describe the characteristics of people socializing at sites

5 To use findings to inform interventions
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Step 1: Identifying Areas for Assessment in Tashkent

A. Objectives

The objective of the first step of the PLACE method is to identify areas of Tashkent where HIV
incidence is likely to be high and to determine which of these areas will be fully assessed in subsequent
steps of the method.

B. Methods

The USAID regional strategy includes improving HIV surveillance. However, at the time that these
assessments were conducted, HIV surveillance data were not available to identify particular areas in
Tashkent where HIV incidence was highest. Very little information was also available about where
new sexual partnerships are formed or where injecting drug users socialize. The entire city was the
target of the assessment but the city was too large to conduct key informant interviews in all parts of
the city. Consequently, two approaches were used to identify areas of the city to be included in the
assessment.

1. 2002 Assessment

Two different approaches were used to identify areas of the city to be included in the assessment. For
the first approach, focus groups discussions and in-depth interviews were used to identify units and for
the second approach, areas were selected based on public transportation routes.

a. Focus groups and in-depth interviews to identify units

For the 2002 study, six focus group discussions with people knowledgeable about sexual networks and
injecting drug use in the city to identify high incidence areas in Tashkent. These focus group
discussions were composed of a wide range of people including commercial sex workers, drug
injectors, physicians, taxi drivers, and youth. In-depth interviews were also conducted with police
officers and others. The goal of these focus groups discussions and in-depth interviews was to identify
priority areas for intervention within the city including:

e areas where people go to meet new sexual partners;
e areas where sex workers solicit clients; and
e areas where injecting drug users can be found.

Areas were defined according to a set of geographic units. The geographic units were based on
administrative divisions of the city that were well-known to participants so that they could readily
identify areas and discuss differences between areas. Focus groups were asked to identify which units
had areas where people meet new sexual partners, where sex workers solicit clients, and/or where
injecting drug users could be found. The most frequently mentioned in the focus groups and in-depth
interviews were selected for implementation of the PLACE protocol.
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b. Selection of units near public transportation stops

Areas surrounding metro stations were also selected for inclusion in the assessment. For regions of the
city where the metro does not run, areas around the main public transportation stops were selected for
inclusion in the assessment.

2. 2003 Assessment
A similar approach for identifying units to include in the assessment was used in 2003.
a. Selection of units near public transportation stops

The same areas encircling metro stops and other main public transportation stops were again selected
for inclusion in the 2003 assessment.

b. Selection of additional units

To account for the nonsymmetrical spread of sites around the city, additional units were selected based
on information from the 2002 assessment. The criteria used to choose units from the 2002 study to be
included in the 2003 study were that the units were still present and that the activities of interest
(people meet new partners, CSW solicit clients, and IDUs socialize) were occurred there the previous
year.

C. Coordination

The MEASURE Evaluation Project provided technical assistance for the 2002 and 2003 assessments
including questionnaire and protocol development and funding through USAID/Central Asia. The
director of the FACT Social Research Agency in Tashkent, Uzbekistan served as the local principal
investigator for the Tashkent assessments. Additional technical assistance was provided by the
director of the Center for the Study of Public Opinion in Almaty, Kazakhstan, who served as the
overall study coordinator to the PLACE assessment in four Central Asian cities. A workshop was held
in Almaty in June 2003 to disseminate the results of the 2002 study back to USAID, PSI, Soros
Foundation, UNAIDS, the City AIDS Center, and other organizations currently or planning to carry
out interventions in the region.

D. Training and Instrument Adaptation

The PLACE protocol was adapted to local needs and circumstances. The questionnaires were
modified to target four groups of people including a representative sample of individuals socializing at
the sites, commercial sex workers and their clients, injection drug users socializing at the sites, and
youth. The study instruments were translated into Russian and back-translated into English.
Interviewers were selected based on their social skills, knowledge of the layout of the areas,
willingness to visit sites during evening and weekend hours, and their capacity to interview
professional people as well as street youth, sex workers, and injection drug users.

The method was first implemented in the region in Almaty, Kazakhstan and subsequently in
Karaganda, Kazakhstan, Osh, Kyrgyzstan and Tashkent, Uzbekistan. Almaty served as a pilot city for
the region during which the protocol, indicators, and training materials were fully adapted to the
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pattern of injection drug use and sexual partnerships in the region. It also served as a learning
experience for two people from each of the other cities who carried out the method with input from the
Almaty experience. The people trained in Almaty subsequently trained their team in Osh.

Comments by local intervention groups from the results feedback session for the 2002 study about
questionnaire improvement and inclusion of additional questions useful for intervention groups were
incorporated into the questionnaires for the 2003 study. These additional questions will enable local
intervention groups to monitor program coverage.

A day of interview training was performed prior to each new phase of the study and included
presentations on the study rationale, objective, and methods. Training also included instructions
regarding how to ask questions, record responses, and handle problems in the field, discussions on
ethics, and a thorough review and discussion of each question to be asked of interviewees.

The Institutional Review Board at the University of North Carolina’s School of Public Health
approved the study protocol and served as oversight body.

E. Results

2002 Assessment

Focus groups and in-depth interviews identified 123 geographic areas throughout the city. An
additional 34 areas encircling metro stations and busy public transportation stops were also selected for
a total of 157 areas in the city.

2003 Assessment

The same 34 areas encircling metro stations and busy public transportation were included in the 2003
assessment. An additional 110 units from those where sites were reported the previous year were also
selected for a total of 144 units in the city.
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Step 2: Where Do People Meet New Sexual Partners and/or
Injection Drug Users Socialize? Findings from Key Informant
Interviews

A. Objectives

The objective of the key informant interviews is to identify sites within the priority areas where
e People meet new sexual partners
e Injection drug users (IDUs) socialize
e Sex workers solicit clients

A sexual network site is defined as a place or event in an area where people with high rates of partner
acquisition meet to form new sexual partnerships. A site can be a bar, brothel, disco, street corner, or
alley. New partnerships are the focus because individuals with high rates of new partner acquisition
are more likely to transmit infection and because newly acquired infection is more infectious. HIV can
also be transmitted through a network of injection drug users who share needles. Thus, sites where
IDUs socialize and can be reached for prevention are also a focus of this method. Identification of all
sites in a study area, not just traditional ‘hot spots’ is encouraged.

B. Methods to Identify Sites

Key informant interviewing is the primary method to identify all sites where residents of the study area
meet new sexual partners and where injection drug users socialize. The local principal investigator and
field coordinator decided on a target number of key informant interviews and developed a strategy to
identify key informants. Individuals such as taxi drivers, market venders, bar managers, unemployed
youth, and police were approached for an interview at a time that seemed mutually convenient. Only
people that were below the age of 18 were ineligible to be interviewed as key informants.

Potential key informants were approached by the interviewers who explained the purpose of the study
and requested verbal informed consent. After recording basic demographic information about the key
informant such as age, residence, and type of key informant, interviewers asked if injection drug use
and commercial sex work was common in the area where the interview was being performed. Finally,
the key informants were asked to name sites were people meet new sexual partners in the area, where
IDUs socialize, and where sex workers solicit clients. Information collected about each site included
its name, type of site, geographic code and specific address, and whether people meet new partners
and/or IDUs or used syringes can be found at the site. The location of the site relative to the location
of the key informant interview was recorded. Key informants were asked whether the site was a ten
minute walk or further from the site of the interview.

Key informant interviews were continued until the target number of interviews had been achieved. A
target of 1200 interviews was set for the 2002 study and 1000 key informant interviews for the 2003
study. Ten key informant interviews were conducted in the areas around the metro and public
transportation stops and six key informant interviews were conducted in the other units.
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C. Results

Key informant interviews  Table 1. Summary of key informant field work

were completed in eleven 2002 2003
days during 2002 and 12  Days of key informant interviewing 11 12
days during 2003. The Number of interviewers 19 13
target number of interviews  Total key informant interviews 1,206 1,000
was reached in both  Number of refusals for interviews * 155
studies. In 2002 there were = Number of key informant reports 5,866 3,630
5866 site reports yielding Number of sites reported within a 10 minute 1756 1.032
1157 unique sites (Table walk of location of interview ’ ’

I). In 2003 there were Number of sites reported outside unit (2002) 4114 2594
3630 sites yielding 684 /further than a 10 minute walk (2003) ’ ’
unique sites. An average of  Number of unique sites reported 1,157 684

4.9 sites were named per  * Incomplete recording of refusals in 2002
key informant in 2002 and
an average of 3.6 sites were named per key informant during the 2003 study.

Key informant interviews were conducted until the target number of interviews was achieved. Even
though the number of people interviewed remained constant each day, the number of new sites
reported each day decreased throughout the interviewing period (Figure 2). On the last day of
interviews, 28% of sites reported were new sites during the 2002 study and 17% were new during the
2003 study.

Figure 2. Proportion of sites reported during each day of key informant interviews that were
reported for the first time.
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Characteristics of Key Informants

Approximately 60% of key informants interviewed in were men. Individuals of all ages were
interviewed.
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Figure 3. Distribution of key informants by type.
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Public transportion workers, workers in markets and shops, and residents of the area were some of the
most common types of key informants but a wide variety of individuals were interviewed during each

study (Figure 3).

Most Productive Key Informants

Taxi drivers, unemployed, and flat owner coop personnel were the most productive key informants
during the 2002 study. On average, these individuals named over five sites where either people meet
new sexual partners, commercial sex workers solicit clients, injection drug users socialize, and/or used
syringes can be found. During the 2003 study, taxi drivers, commercial sex workers and clients, and
barmen and waiters were the most productive key informants. On average, these individuals named
over four sites where the activities of interest occur.

During the 2002 study, the most productive key informants for naming sites within a ten minute walk
of the interview location were individuals who lived and worked within the area. These individuals
included homeless, flat owners coop personnel, street and stairwell cleaners, and workers in shops and
markets. Transportation workers, including taxi drivers and public transportation drivers, unemployed,
and youth were some of the most productive key informants for naming sites within a ten minute
driver and further from the interview location. On average, key informants named fewer sites within a

ten minute walk (1.5 sites) and ten minute drive (1.2 sites) of the interview location than further away
(2.2 sites).

A similar pattern was seen in the 2003 assessment. Individuals who lived and worked in the area were
the most productive key informants for naming sites within a ten minute walk of the place of the
interview. These individuals include barmen and waiters, street vendors, and youth. The most
productive key informants for naming sites further than a ten minute walk from the place of interview
include taxi drivers, sex workers and clients, and NGO staff. On average, key informants named more
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sites further than a ten minute walk from where they were interviewed than within a ten minute walk
(2.6 vs. 1.0, respectively).

Key Informant Opinion of Drug Use and Sex Work in the Unit

Key informants from the 2003 study were substantially less likely than key informants in the 2002
study to believe that injection drug use (Figure 4). The proportion who thought that drug use occurred
in the unit decreased from 95% in 2002 to 43% in 2003. Similarly, the proportion of key informants
who had seen syringes lying on the ground during the past four weeks also decreased from 39% in
2002 to 25% in 2003. However, the proportion of key informants who reported that CSWs solicit
clients in the unit did not change between 2002 and 2003. Approximately 90% of key informants each
year thought that CSWs solicited clients in the interview unit.

Figure 4. Proportion of key informants who reported injection drug use and commercial sex
work within unit of interview.
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Sites Where People Meet Sexual Partners and Injection Drug Users Socialize

Key informants classified each site that they reported according to whether: (1) people meet new
sexual partners at the site, (2) IDUs socialize at the site, (3) syringes are lying on the ground near the
site, and/or (4) commercial sex workers solicit clients at the site. Key informants during both the 2002
and 2003 studies named more sites where people meet new sexual partners, commercial sex workers
solicit customers than sites where IDUs socialize, and/or syringes can be found lying on the ground
(Figure 5). The proportions of reports for sites where people meet new partners and commercial sex
workers solicit clients were similar in 2002 and 2003. However, the proportion of reports for sites
were IDUs socialize decreased from 45% in 2002 to 28% in 2003 and the proportion where used
syringes can be found decreased from 37% to 21%.
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Figure S. Proportion of sites named by key informants that were identified as high-risk sites.

100 - .
79

75

80 -
g 601 " m2002
S 40 >
& 28 2 m2003
20
0 -
People Meet CSWSolict IDUs Socialize Syringes Can
New Sexual Clients Be Found
Partners

Percent of Sites Reported Where Key Informants Believe. . .

Taxi drivers, barmen and waiters, and sauna staff in 2002 and taxi drivers, commercial sex workers
and clients, and barmen and waiters in 2003 were some of the most productive key informants for
identifying sites where people meet new sexual partners. Taxi drivers, commercial sex workers and
clients, barmen and waiters, and police officers were the most productive key informants during both
the 2002 and 2003 studies for identifying sites where commercial sex workers solicit clients. The most
productive key informants for identifying where IDUs socialize include taxi drivers, unemployed, and
flat owner coop personnel during the 2002 assessment and police officers, youth, and public
transportation during the 2003 assessment. Taxi drivers, street and stairwell cleaners, and flat owners
coop personnel were the most productive key informants in 2002 for identifying sites where syringes
were lying on the ground and youth, police officers, and public transportation drivers were most
productive for identifying these types of sites during the 2003 study.

Comparison of Units Located around Public Transportation Stops and Focus Group Selected Units in
2002

During the 2002 study, key informant interviews were conducted in 34 units located around metro and
other busy public transportation stops and in 123 units identified by focus groups and in-depth
interviews. In the 34 units located around metro and other busy public transportation stops, an average
of 41.5 site reports per unit was recorded. In the 123 units identified by focus groups and in-depth
interviews, an average of 36.2 sites was named by key informants in each unit. Key informants
interviewed in the 34 units located around metro and other busy public transportation stops compared
to key informants in the focus group identified units named a higher proportion of sites where sex
worker solicit clients (86% vs. 71%) and a lower proportion of sites where people meet new sexual
partners (68% vs. 82%), drug injectors can be found (37% vs. 48%), and used syringes can be found on
the ground (24% vs. 41%).

Comparison of Units Located around Public Transportation Stops and Focus Group Selected Units in
2003

During the 2003 study, key informant interviews were conducted in the same 34 units located around
metro and other busy public transportation stops and in 110 units identified by focus groups and in-
depth interviews the previous year. In the 34 units located around metro and other busy public
transportation stops, an average of 35.9 site reports per unit was recorded. In the other 110 units, an
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average of 21.9 sites was named by key informants in each unit. Key informants interviewed in the 34
units located around metro and other busy public transportation stops compared to key informants in
the focus group identified units named a slightly higher proportion of sites where sex worker solicit
clients (73% vs. 65%) but there was no difference in the proportion of sites where people meet new
sexual partners (88% vs. 87%), drug injectors can be found (30% vs. 28%), and used syringes can be
found on the ground (20% vs. 21%).

Comparison of Units Located around Public Transportation Stops in 2002 and 2003

Key informant interviews were conducted in the same 34 units around metro stations and busy public
transportation stops in 2003 and 2002. In 2002, 1411 site reports were provided by key informants
interviewed in these units and in 2003, 1220 site reports were provided. On average, a slightly higher
average number of site reports per unit were named in 2002 (41.5 reports per unit) than in 2003 (35.9
reports per unit). In 2002 there was a higher proportion of reports for sites where sex workers solicit
clients (86%) compared to 2003 (73%) and a lower proportion of reports for sites where people meet
new sexual partners (68% vs. 88%). There was no substantial difference in 2002 and 2003 for the
proportion of sites were injection drug users can be found (37% vs. 30%) and where used syringes can
be found on the ground (24% vs. 20%).
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Step 3: What Are the Characteristics of Sites Where People Meet
New Sexual Partners and/or Injection Drug Users Socialize?
Findings from Interviews at Sites

A. Objectives

The objectives of Step 3 are to verify the existence of sites reported by key informants and describe the
characteristics of these sites and of the people who socialize at them.

B. Methods

In this phase of the fieldwork, interviewers visited sites reported by key informants and interviewed a
site representative who was knowledgeable about the site (such as the site manager or owner) to obtain
characteristics of the site important for AIDS prevention. The questions did not require knowledge of
the business operations at the site. If no one was available for interview during the first visit, the site
was re-visited. The criteria for identifying a suitable respondent were broad to prevent deductive
disclosure of identity and to limit the number of re-visits. Verbal consent for an anonymous interview
was obtained for each completed interview. Respondents were asked about the following:

Name of the site and number of years in operation

Types of activities occurring on site

Estimated number of clients at peak times

Patron characteristics including age, gender, residence, and employment status
Whether people meet new sexual partners at the site

Whether CSWs solicit customers at the site

Whether IDUs socialize at the site or used syringes can be found

Extent of AIDS/STD prevention activities on-site including condoms and posters
Willingness to sell condom:s.

Teams of 2 to 3 interviewers were assigned to each unit of the city and given a list of sites in the unit.
The criteria for determining which sites to verify were developed. Exclusion criteria were developed
due to the vast number of sites reported which made it not feasible to visit every site named by key
informants. In addition, we expected that little benefit would be gained by visiting sites such as
stairwells and rooftops mentioned by very few people. These sites are unlikely candidates for outreach
efforts.

In 2002 and 2003, all sites mentioned 5 or more times by key informants, regardless of type or
location, were visited. Sites named fewer than 5 times by key informants were also verified unless
they were a flat, basement, roof, or stairwell. Sites mentioned less than five times located outside the
study units were excluded. Additionally in 2003, sites that were identified as overlap sites during the
2002 study that were not named by key informants during the 2003 assessment or did not satisfy the
above selection criteria for verification were added to the list of sites for verification. Overlap sites
were defined in 2002 as sites where people meet new sexual partners, commercial sex workers solicit
clients, injection drug users socialize, and at least some youth are present.
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B. Results
Table 2. Summary of site verification field work
During the 2002 study, site . . . 2002 2003
verification was completed in ten ~ Days of Site Verification 10 15
Number of Interviewers 16 13

days by sixteen interviewers ; . . .
(Table 2). During the 2003 study Outcome of Site Verification Visits

thirteen interviewers completed Number of Sites Selected for Site 520 548

site verification in fifteen days. .Veriﬁcation _
Site Found and Person Interviewed 448 448
Many sites reported by key Site Foupd and Person Refused 7 71
Interview

informants were not verified ) )
Site Not Found: Insufficient or

because they did not meet the ok 33
criteria for being visited, e.g., only Incorrect Address
one person mentioned the site and  Site Temporarily Closed . 43
it was a stairwell or roof. Slightly ~ Site Permanently Closed ** 23
over half of the sites in 2002 (55%)  Duplicate Site ‘ ** 41
and 20% of sites in 2003 were Addltlonal Sites from 2092 Ve‘rlﬁed -- 61
excluded from site verification.  Sites Excluded from Verification 637 136
Total 1,157 684

An additional 61 priority sites from ‘ _ ‘ ‘
the 2002 assessment were also Incomplete recording of information about sites that were

selected for verification in 2003.

During the 2002 study, 14% of site representatives declined an interview. During the 2003 assessment,
3% of site representative declined an interview. Additionally, 5% of sites selected for site verification
could not be found due to an insufficient or incorrect address, 7% of sites were temporarily closed, 4%
were permanently closed, and 7% of sites were duplicates of sites already verified. A total of 448 sites
were verified during the 2003 study.

The remainder of this section of the report describes the sites that were visited and verified.

Site Types and Non-sex Activities at Sites

The most common types of sites named as places where people meet new sexual partners and/or IDUs
socialize were bars, cafés, and restaurants and sections of streets and street corners (Figure 6). A
quarter of sites in 2002 and 88% of sites in 2003 had been in operation for more than two years
including one fifth of sites in 2002 and 2003 that had been in operation for over ten years. Most sites
reported being busy every night of the week with Friday and Saturday as their busiest nights. Winter
was the least busy season.



MEASURE Evaluation 24

Figure 6. Type of site.
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The sites visited for site verification interviews during the 2002 and 2003 assessments had similar
distributions of on-site activities except that the proportion of sites with music and food decreased
(Figure 7). Beer and/or hard alcohol were consumed at many of sites. While eating food and listening
to music decreased between 2002 and 2003, these activities still were popular at sites. Approximately
a quarter of the sites had dancing.

Figure 7. On-site activities.
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Characteristics of Site Patrons

A high proportion of sites during both 2002 and 2003 have at least some patrons who live within a ten
minute walk of the sites, who visit the site at least once a week, and who are students (Figure 8). Men
and women who visit the sites have similar characteristics. The characteristics of site patrons as
reported by the site representative did not change substantially between 2002 and 2003.

During the 2003 study, site representatives were asked about how patrons came to the sties.
Approximately 90% of sites had at least some patrons who came to the site by private car or taxi and
almost 90% of sites had at least some patrons who came by public transportation.
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Figure 8. Characteristics of site patrons.
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Sexual Partnerships

A knowledgeable person at each site was asked whether men and women meet new sexual partners at
the site. The responses were often in the affirmative. At roughly half of the sites each year, the site
representative reported that men meet new female sexual partners at the site (Figure 9). Gay
partnerships were reported infrequently with 3% of sites in 2002 and 6% in 2003 reporting such
partnerships. Commercial sex workers solicited customers at almost 30% of sites and at 6% of sites in

2002 and 11% of sites in 2003, someone at the site help facilitate partnerships. During the 2003
assessment, site staff reported meeting new sexual partners at 17% of sites.
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Figure 9. Sexual partnership formation and IDUs socializing at sites.
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Injection Drug Use

Less than a third of the respondents during both the 2002 and 2003 assessments thought that injection
drug use in the area was very common or somewhat common (Figure 10). A quarter of respondents in
2002 and 16% in 2003 thought that injection did not occur in the area.

Figure 10. Perception of injection drug use in area.
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Approximately 30% of respondents during the 2002 and 2003 assessments reported that injection drug
users could be found at their site (Figure 11). Furthermore, of those who replied that IDUs could be
found socializing at their site, over 80% responded that the site had been a place where drug injectors
could be found for at least one year prior to the interview and often longer. Evidence of injection drug
use in or around the sites was visible. Approximately a quarter of respondents reported seeing used
syringes lying around inside or outside the site in the past three months. Used syringes were observed
by interviewers at roughly 5% sites in 2002 and 2003.
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Figure 11. Injection drug use around sites.
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Overlap of High-Risk Populations at Sites

Site respondents reported considerable overlap between high-risk groups during both the 2002 and
2003 assessments (Figure 12). The amount of overlap did not change between 2002 and 2003. The
greatest overlap between high-risk populations occurred at sites where people met new sexual partners
and sex workers solicited clients. Approximately a quarter of site respondents reported that people met
new sexual partners and sex workers solicited clients at the site. At 20% of sites, patrons met new
partners and IDUs socialized, and at 15% of sites, sex workers solicited clients and IDUs socialized.
At 13% of sites, respondents reported that people met new sexual partners at the site and commercial
sex workers solicited clients and IDUs socialized at the site.

Figure 12. Overlap of high risk populations at sites.
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AIDS Prevention Activities

Site-based AIDS prevention activities were rare (Figure 13). Less than 10% of sites that ever had an
HIV/AIDS prevention activity at the site. During the 2003 assessment, sites respondents were asked
about the type of prevention activities at the site. Only 1% or fewer of sites had lectures and seminars,
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pamphlets and leaflets, and/or posters displayed and/or distributed condoms and/or syringes. During
the 2002 and 2003 assessments, HIV/AIDS posters and brochures were observed by the interviewer at
less than 2% of sites. During the 2002 assessment, 60% of site respondents said that they were willing
to have an HIV/AIDS prevention program at the site. During the 2003 assessment, a person who had
authority to talk to intervention groups on behalf of the site, such as a manager or owner, was
identified at each site and asked if he or she was willing to talk to a person from a local HIV/AIDS
prevention program about including the site in a new AIDS prevention program in the area. Such a
person was identified at 120 of the verified sites and 73% of these individuals were willing to talk to
local intervention groups about having an AIDS prevention program at the site.

Figure 13. HIV/AIDS educational activities at the sites.
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Condom availability decreased substantially between the 2002 and 2003 assessments (Figure 14).
During the 2002 study, 36% of sites always had condoms available in the last 12 months, 38% had
condoms available on the day of the site verification interview, and 60% of sites had condoms visible
at the site. Additionally, at 57% of sites, it was possible for someone to find a condom within ten
minutes of leaving the site at night. During the 2003 assessment, condoms were much less likely to
have been always available at sites during the past 12 months, to be available on the day of the
interview, and to be visible compared to the 2002 assessment. Condoms were always available in the
past 12 months at only 15% of sites included in the 2003 study compared to 36% of sites in the 2002
study. Interviewers asked to see and saw a condom at over twice as many sites during the 2002
assessment compared to the 2003 assessment (22% vs. 9% respectively). Multiple brands of condoms
were often available but no one brand was more common than other brands. The proportion of site
representatives willing to sell condoms at their site was 44% in 2002 and 36% in 2003.
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Figure 14. Condom availability at sites.
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There were 163 sites where site verification interviews were performed in 2002 and 2003. There was

no difference in the reported behaviors at these sites from 2002 to 2003 except an increase in the

proportion of site where people meet new sexual partners, which increased from 67% in 2002 to 73%
in 2003.



MEASURE Evaluation 30

Step 4: What Are the Characteristics of People Who Socialize at
Sites Where People Meet New Sexual Partners and/or Injection
Drug Users Socialize? Findings from Interviews with People
Socializing at Sites

A. Objective

The objective of this step is to describe the characteristics and behaviors of individuals socializing at
the sites. The sampling strategy was designed to provide estimates of a representative sample of
people socializing at sites. In addition, because of the importance of describing the characteristics of
injecting drug users, additional samples of injection drug users were interviewed as necessary to
achieve a sufficient number of such respondents.

B. Methods

A sample of verified sites was selected and a sample of individuals socializing at these sites was
interviewed. This step is the only one in which self-reported information was gathered from
interviewees.

1. Selecting sites where socializing individuals were interviewed

A sample of sites was selected at which to perform interviews with socializing individuals. The
objective of the sampling strategy was to obtain a sufficiently precise estimate of the proportion of
individuals socializing at the sites who reported meeting a new sexual partner at the site or who inject
drugs. The final selection of sites could only occur after the key informant interviews and site visits
were conducted. The resulting list of reported sites was compiled into a sampling frame.

A four step process was used to select sites for individual interviews.

— First, a target number of interviews to be performed was selected such that it exceeded the
minimum requirement to obtain precise estimates of the key variables and assured that 200 IDUs
and 200 commercial sex workers would be interviewed in the process. For the 2002 assessment, a
target number of 1,600 interviews was selected and for 2003, a target of 1,200 was selected.

- Next, a strategy for selecting the number of people to be interviewed at each site was determined
according to site size. Ten people were interviewed at small sites (<20 men socializing at a busy
day (2002) or busy time (2003)), 20 people at medium-sized sites (20 to 49 men socializing at a
busy day (2002) or busy time (2003)), and 30 people at large sites (50 or more men socializing at a
busy day (2002) or busy time (2003)).

- Next, a random sample of sites was selected for individual interviews from the list of verified sites.

- Finally, the list of randomly selected sites was reviewed and a supplemental list of sites was
identified from the list of those not selected. The supplemental sites were those sites mentioned by
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15 or more key informants that were not included in the random sample. These sites were
considered important potential intervention sites.

This process permits estimates of a representative sample of the entire population of people who
socialize at sites as well as estimates of the characteristics of people socializing at the sites that may be
the most important to reach in an intervention program.

2. Sampling individuals at selected sites

Interviewers visited sites in teams of two at peak times, which most often was during the evening or
night. When sites were deemed unsafe at their peak times (such as certain bars or streets), interviewers
completed the field work earlier in the day to maintain safe working conditions. To identify
systematically potential respondents, interviewers followed three principles: 1) they did not ask more
than one individual in each group socializing together; 2) they numbered the individuals at a site and
identified potential interviewees using intervals; and, 3) they made sure to interview individuals at
different locations within a site. When approaching an individual, the interviewer explained the
purpose of the study and the types of questions that would be asked and requested verbal informed
consent before proceeding with the interview. It was often necessary to request that the respondent
move to a different location at the site, away from their peers and others at the site, to preserve privacy
and encourage truthful responses. There was no quota for the numbers of interviews to be performed
with men and women.

When the target number of interviews with IDUs was not met by randomly approaching individuals at
sites as described above, this target group was sought by re-visiting sites where IDUs had previously
been found.

C. Results Table 3. Summary of individuals interviews field work

2002 2003

Interviews with socializing - — —
individuals  occurred  at Number of Sites Visited for Individual 104 56

23% of verified sites in g:recrglif‘gt? Verified Sites Visited for Individual

2002 and 13% of verified Interviews 23.2% 12.5%

sites in 2003 (Table 3). Number of Days of Interviews 30 18

The target number of .

interviews was  achieved Number of Interviewers 35 22

cach vear but oversamplin Number Interviewed M F M F

of ID{]S Was ecessa ping Number of People Approached for Interview — * 650 620
- Number of Refusals  * * 23 37

Completed Interviews
The results for the four Representative Sample (2002)/

populations of interest are
reported separately. The
representative  sample in
2002 includes the random
sample individuals
interviewed at each site, that is, all interviewed individuals except for the IDUs who were oversampled
at a later date. This sample is representative of the socializing population at sites where individual
interviews were performed. However, not all sites were verified. In 2003, interviews with
oversampled IDUs were not identified in such a way that allows them to be excluded from the

Full Sample (2003) 1,039 1,015 627 583
Youth 596 639 293 373

CSW and Clients 312 234 166 254
IDUs 178 25 174 30



MEASURE Evaluation 32

representative sample. Thus, the full sample of interviewed individuals is presented for 2003. For
2002 and 2003, the results of three sub populations, youth, CSWs and clients, and IDUs, are also
presented separately. The youth population is the sample of all individuals aged 25 years and younger
socializing at the sites. CSWs were defined as women who had received money in exchange for sex
during the past three months. Clients of CSWs were defined as men who had given money in
exchange for sex during the past three months. The IDU population included all individuals who
reported injecting drugs during the past six months who were interviewed as part of the representative
sample plus, in 2002, those individuals who were oversampled to achieve the target numbers of
interviews in this population.

Part 1: Representative/Full-Sample Sample of People Socializing at the Sites

Socio-demographic Characteristics

Approximately half of the individuals interviewed in the representative sample each year were male.
Socio-demographic characteristics of men and women socializing at sites did not change substantially
between 2002 and 2003. On average, male patrons were slightly older than female patrons. In 2002
the average age of men in the representative sample was 27 years and in 2003, 28 years. For women,
the average age was 26 years in 2002 and 25 in 2003.

There were no differences in residence and educational attainment for men and women.
Approximately 90% of men and women interviewed were residents of the city and over half had lived
in the city their entire life (Figure 15). Many patrons lived near the site where they were interviewed
with a quarter of men and women living within a 10 minute walk of the site. Between 30% and 46%
of the socializing population had at least some high education and roughly a quarter were students.
Approximately half of patrons had spent at least one night outside of the city in the past three months.

Men socializing at the sites were more likely than women to be married and employed. Almost 45%
of men socializing at sites were married compared to a third of women. Men were also more likely
than women to be employed with almost 55% employed fulltime compared to a third of women who
were employed fulltime.

Figure 15. Socio-demographic characteristics of individuals socializing at sites.

H Resident of city @ Slept outside city in past 3 months
OMarried O Employed Fulltime
E Higher Education O Student

100 7 89 Men 93 Women 93

Percent

2002 2003 2002 2003
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Interviewer Opinion of Respondent

Before beginning each interview, the interviewer recorded his/her opinion about whether the
respondent was a CSW or an IDU. Male respondents in 2003 were substantially more likely that male
respondents in 2002 to be identified as IDUs but this increase is likely due to the oversampled IDUs in
2003 that were included as part of the full sample. A third of male respondents in 2003 were thought
to be IDUs compared to only 2% in 2002 (Figure 16). Among women, 27% in 2002 and 45% in 2003
were believed to be a CSW. Less than 6% of respondents were thought to be both a CSW and an IDU
and the majority of respondents were thought to be neither a CSW nor an IDU. The interviewer
opinion of the respondent agreed closely with the self-reported data provided by the respondent later in
the interview.

Figure 16. Interviewer opinion of respondent.
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Site Visitation

Many people visit the site regularly. The frequency of attendance at sites did not vary significantly by
gender or by year (Figure 17). Almost a quarter of respondents in 2002 and just over 15% in 2003
visited daily the site at which they were interviewed. On average, men visited the site 2.5 times during
the past seven days and women 2.9 times during the same time period. Roughly two thirds of
respondents first visited the site where they were interviewed over one year ago indicating that these
sites have well established, loyal patronage.

Approximately equal proportions of men and women interviewed walked to the site, came to the site
by car, and came via public transportation with roughly a third of patrons coming to the site via each of

these transportation modes.

Reason for Site Visit

The majority of socializing individuals (79% of men and 71% of women) came to the site on the day
of the interview to socialize with friends. Over a third of men and 30% of women reported that they
came to the site to drink alcohol. Women were more likely than men to report coming to the site to
meet a new sexual partner (37% vs. 19%).
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Figure 17. Frequency of attendance at sites by gender and year.
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New Partnership Formation at Sites

The proportion of socializing individuals believed that people came to the interview site to meet a new
sexual partner increased from 60% in 2002 to 75% in 2003 (Figure 18). Approximately 22% of men
and 25% of women in 2002 and 28% of men and 40% of women interviewed reported that they had
personally met a new sexual partner at the site. When the individual last attracted a new sexual partner
at the site ranged from within the past twenty-four hours to over a year ago. Women were most likely
to have attracted their last new sexual partner from the site within the past seven days while men
tended to have attracted their last new partner from the site over a longer time period. This higher
proportion of women who recently met a new sexual partner at the site is likely due to commercial sex
workers who were included as part of the representative sample, especially in 2003.

Among individuals who ever met a new sexual partner at the interview site, men were less likely than
women to have used a condom with the last new partner they met at the site. Approximately 58% of
men each year reported using a condom with the last new partner they met at the site compared to 65%
of women in 2002 and 73% in 2003.

In 2002, among patrons who ever met a new sexual partner at the site, a slightly higher proportion
reported using a condom with the last new partner at interview sites where condoms were always
available during the past year compared to sites where condoms were never available (Figure 19).
However, in 2003, there was no difference in the proportion of men who reported using a condom with
their last new partner from sites where condoms were never available and from where they were
always available. Among women in 2003, a slightly higher proportion of women at sites with
condoms never available reported using a condom with their last new partner from the site compared to
women interviewed at sites with condoms always available.
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Figure 18. Partner selection reported by individuals socializing at the sites.
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Figure 19. Condom use with last new partner met at site by condom availability at site.

H Condoms always available B Condoms never available

2002 Men 2003 2002 Women 2003

Number of Sexual Partners

Partner acquisition rates for the past four weeks did not varied substantially by gender. Approximately
two thirds of men and women in 2002 reported at least one partner in the past four weeks and in 2003
three quarters of men and women reported so (Figure 20). Among men with at least one partner in the
past four weeks, just over 40% each year had one or more new partners during this time period.
Among women with at least one partner in the past four weeks, 44% in 2002 and 55% in 2003 reported
one or more new partners during the same time period.
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Figure 20. Proportion of individuals socializing at sites with at least one partner during the past
four weeks by gender.
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During the previous 12 months, 88% of men in 2002 and 95% in 2003 reported at least one sexual
partner and among women, 76% in 2002 and 87% in 2003 reported at least one partner. Over 95% of
men and approximately 87% of women reported at least one sexual partner. In 2002 men were
substantially more likely than women to report a new sexual partner with 61% of men doing so
compared to 46% of men. However, in 2003, this difference decreased and 70% of men and 62% of
women reported a new partner in the past 12 months.

Regular Sexual Partnerships

Roughly 70% of men and women reported having a regular long-term sexual partner, that is, someone
they had been having sex with at least monthly for a year or more (Figure 21). However, in addition to
their long-term regular partner, many individuals also reported at least one new partner during the
previous 12 months. Approximately two thirds of men and over half of women in 2002 and 63% in
2003 who reported a regular long-term partner also reported at least one new partner during the
previous 12 months.

Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months (Figure 22). Among men, the average age for the youngest partner was 5.9 years
younger and the average for older partners was 1.1 years older. Women were, on average, 0.5 years
older than their youngest partner but their oldest partner was, on average, 13.4 years older including
44% of respondents who had a partner 10 or more years older.
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Figure 21. Proportion of individuals with a regular, long-term sexual partner.
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Figure 22. Age difference between respondent and youngest/oldest partner in past
12 months.

Youngest Partner is ... Oldest Partner is ...
Il Men E Women

10+ years older

5 to 9 years older

1 to 4 years older
Same age

1 to 4 years younger
5 to 9 years younger

10+ years younger

50 40 30 20 10 0 10 20 30 40 50 50 40 30 20 10 0 10 20 30 40 50

Percent Percent

Transactional Sex

Just under a quarter of men each year reported giving money in exchange for sex in the past three
months (Figure 23). The proportion of women who had received money in exchange for sex increased
from 27% in 2002 to 44% in 2003.
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Figure 23. Transactional sex.
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Men rarely reported having sex with another man. Less than 1% of men interviewed reported having
sex with another man in the past four weeks.

Self~Reported Condom Use

Condom use was relatively high among individuals socializing at the sites. Approximately 70% of
men in 2002 and 80% in 2003 had ever used a condom. Among women, the proportion who had ever
used a condom increased from 58% in 2002 to 74% in 2003. Women were slightly more likely than
men to have last used a condom in the past 24 hours with approximately 10% to 14% of women doing
so compared to 4% to 7% of men.

Among patrons who had a new partner in the last four weeks, approximately two thirds of men and
80% of women reported using a condom with their last new partner in the past four weeks (Figure 24).
When asked how often in the past four weeks they used condoms with new sexual partners, the
proportions were slightly lower. Among men, half reported always using a condom with new sexual
partners in the past four weeks, a third reported that they sometimes used a condom with new partners,
and 16% reported that they never did. Among women, 63% reported always using a condom with new
sexual partners in the past four weeks, 32% sometimes did, and 6% never used a condom.

Among men who did not use a condom with their last new partner in the past four weeks, the most
common reason for not using one was that they did not like condoms (52%). The most common
reason among women for not using a condom with their last new partner in the past four weeks was
that their partner protested (44%).

Condom use at last sex with a regular partner was lower than use with new partners for both men and
women. Among men and women with a regular partner, a quarter to a third reported using a condom
at last sex with their regular partner.
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Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 22% of men and 32% of
women reported that they had had a condom break during this time period. Approximately a third of
respondents reported that they thought condoms were very effective in preventing STIs including HIV
and another third thought that they were somewhat effective. Approximately 22% thought that they
were not very effective but only 4% thought that they were not effective at all. Around 10% did not
know whether or not they were effective. On average, men thought that a reasonable price for a
condom should be 248 sums and women, 264 sums.

Condom Availability

Neither men nor women were likely to have a condom with them at the time of interviews.
Approximately 12% of men each year reported having a condom with them. The proportion of women
who reported having a condom increased from 12% to 21%. A condom was seen by the interviewer
for less than 10% of men and for 8% of women in 2002 and 17% in 2003. Context and Favorite were
the most commonly seen brands of condoms. Among those who had a condom with them, a quarter of
men and third of women had a Context brand condom and a quarter of men and 13% of women had a
Favorite brand condom.

Figure 24. Condom use by gender.
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Pharmacies, grocery stores, and kiosks were the most frequently named locations by men each year as
the place where they obtained their last condom (Figure 25). Women were most likely to report their
partner as the source where they obtained their last condom.
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Figure 25. Location where last condom used was obtained.
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Among those who had ever used a condom, Context was most commonly reported (14% of men and
women) as the last brand of condom used. = However, 46% of men and 40% of women did not
remember or know the brand of the last condom used.

Exposure to HIV/AIDS Education

In 2002, 18% of men and 22% of women had attended an AIDS education session in the past 12
months. In 2003, individuals socializing at sites were asked if they had heard or seen any information
about HIV/AIDS in the past 12 months and 77% of men and 83% of women responded in the
affirmative. Television was the most frequently reported source from which this information was
received with roughly two-thirds of the population having done so. Other sources reported by a third
to half of respondents included newspapers, magazines, leaflets, and posters, friends and relatives, and
the radio. Women were slightly more likely than men to report having received information from a
doctor or health care worker (26% vs. 17% respectively) and from a friend or relative (46% vs. 34%
respectively) but the proportions receiving information from the other sources were approximately
equal among men and women.

Opinion about HIV/AIDS as a Problem in Tashkent

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Tashkent. Almost
60% of men and women interviewed thought that HIV/AIDS was a serious problem in Tashkent
(Figure 26). Less than 5% thought that it was not a problem at all in the city.
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Figure 26. Opinion of HIV/AIDS as a problem in Tashkent.
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Knowledge of HIV/AIDS

Individuals socializing at sites were asked about their knowledge of HIV/AIDS transmission and
prevention. There was no change in knowledge from 2002 to 2003 or difference in knowledge
between men and women. Almost all (>94%) respondents knew that HIV could be transmitted by
sexual contact without a condom and by injecting drugs with a shared syringe. Over 80% knew that it
could not be spread by a handshake.

Respondents were less sure about HIV transmission through eating from a common dish, swimming in
a common pool, or through an insect bite. At least one third of respondents, but often more, responded
that HIV could be transmitted via these types of contacts or that they did not know if such transmission
could occur. For example, less than 60% of those interviewed correctly responded that HIV could not
be transmitted via an insect bite. The mean number of questions answered correctly for men and
women during 2002 was 4.4 out of 6. In 2003, men answered 4.8 out of 6 questions correctly and
women answered 4.5 questions correctly.

Although the majority of individuals knew that it was possible to become infected with HIV through
sexual contact without a condom and by injecting drugs with a shared syringe, fewer people responded
that using condoms or avoiding sharing needles were ways that people could avoid or reduce their
chances of becoming infected with HIV. Roughly 70% responded that people can avoid or reduce
their chances of becoming infected with HIV by using condoms and 42% to 54% responded that
avoiding sharing needles will avoid or reduce the chance of becoming infected. The majority of
individuals named 2 to 3 ways that a person could avoid or reduce their chance of getting HIV.

Two thirds to three-quarters of those interviewed responded that a person who looks healthy can be
infected with HIV. Approximately 13% to 23% responded that they did not know.
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Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Only 7% of men and 6% of women thought that they were very likely to contract the HIV/AIDS
virus and 37% of men and 43% of women thought that they were at no risk at all for contracting the
virus (Figure 27). Approximately 10% were unsure of their risk.

Figure 27. Perception of likelihood of contracting the HIV/AIDS virus.

Men Women
Do Not Very Do Not Very
Know Likely Know Likely

Somewhat
Likely

Somewhat
Likely

No Risk

No Risk
Not Very

Likely
Not Very

Likely

HIV Testing

The proportion of individuals who had been tested for HIV in the past 12 months did not change
between 2002 and 2003. Approximately 29% of men and a third of women reported being tested for
HIV in the past 12 months. A third of men tested had done so voluntarily while testing among the
remaining two thirds was obligatory. Among women, just over 40% were tested voluntarily while
testing for the remaining women was obligatory.

Among those who were tested for HIV in 2003, 36% of men and 34% of women reported that they had
received counseling about the ways of transmission and other HIV/AIDS related information.

Approximately half of respondents in 2003 reported that they would be interesting in getting an HIV
test voluntarily. In 2003, respondents were also asked if they knew where in Tashkent a person could
receive an HIV test. The most frequently named place was a hospital or clinic with two thirds of men
and women responding as such. Approximately 13% of men and women did not know of a place
where a person could get an HIV test.

Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Respondents were asked about injecting drug use in the area as well as their own drug use behavior.
The respondents’ opinion about drug use in the area increased substantially between 2002 and 2003
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(Figure 28). In 2002, 6% of male respondents thought that injection drug use was very common in the
unit of the city in which they were interviewed and in 2003 this proportion had tripled to 19%.
Similarly, among women, the proportion who thought that injection drug use was very common in the
unit where the interview occurred doubled from 7% to 17%. The proportion of men and women who
thought that injection drug use did not occur in the unit decreased from 10% to 5%. Similarly, the
proportion who did not know whether or not injection drug use occurred in the unit decreased from one
third to two fifths.

Figure 28. Respondents’ opinion of injecting drug use in city unit of interview.
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Opinion whether Injection Drug Users Socialize at the Site

The proportion of men interviewed who thought that IDUs socialized at the site increased from 38% to
54% but the proportion of women who thought the same remained unchanged with just over 40%
believing that IDUs socialized at the site (Figure 29). However, roughly 40% of men and women were
unsure whether IDUs socialized at the site or not.

Self~Reported Injection Drug Use

Injection drug use was reported more frequently by men than by women and increased substantially
between 2002 and 2003. The proportion of men who reported that they had ever injected drugs
increased from 5% in 2002 to 32% in 2003 and similarly among women, the proportion who reported
that they had ever injected drugs increased from 2% to 8%. However, oversampled IDUs were
included in the representative sample in 2003. Among men who reported ever injecting drugs, only a
quarter in 2002 had injected drugs during the past six months compared to 86% who had injected in the
past six months during 2003. Similarly among women who reported ever injecting drugs, only 22% in
2002 had injected drugs during the past six months compared to 66% who had injected in the past six
months during 2003.

The proportion of men who had ever been arrested increased from 3% to 11%. Approximately 2% of
women in 2002 and 3% in 2003 had ever been arrested. Similarly, the proportion of men who had ever
visited with a narcologist or visited a narcologist dispensary increased from 6% in 2002 to 11% in
2003 while 3% of women in 2002 and 2% in 2003 had visited such a place.
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Approximately 10% of men in 2002 and 18% in 2003 had heard of a place in the city where IDUs can
get new syringes. The proportion of women who knew of such a place was slightly lower with 6% in
2002 and 7% in 2003 who know of such a place.

Figure 29. Injecting drug use behavior by individuals socializing at sites.
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Contact with Treatment Facilities

In 2002, the majority of men (82%) and women (87%) had ever visited a state medical clinic. Contact
with private medical clinics was not as common with 48% of men and 54% of women having ever
visited a private clinic. A quarter of men and one third of women had ever been to an emergency
clinic. Approximately a quarter of men and women had ever visited an infection hospital and roughly
15% of men and women had ever visited a skin or venerological dispensary or a TB dispensary. Less
than 10% of respondents had ever visited a trust point, or talked with a private vernerological or
narcological doctor, or talked to an outreach or social worker about injection drug use.

Knowledge of STI Symptoms

In 2003, 95% of men and women reported that they had heard of diseases or infections that could be
transmitted through sexual intercourse. When asked to name signs or symptoms that indicate that
someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by men were discharge from penis (57%), burning pain on urination (34%), itching in
genital area (28%), and genital ulcers or open sores (26%). The most commonly named signs and
symptoms by women were discharge from vagina (64%), itching in genital area (42%), genital ulcers
or open sores (37%), and lower abdominal pain (26%). Approximately 6% of men and women did not
know any signs or symptoms which indicate that someone has a sexually transmitted disease or
infection.

Self~-Reported STI Symptoms

In 2003, only 3% of men and 14% of women reported that they had experienced STI symptoms in the
past four weeks (Figure 30). The most commonly reported symptom among men was pain on
urination (2%) and among women, lower abdominal pain (10%). Among men who had symptoms



MEASURE Evaluation 45

approximately equal proportions self- treated, sought treatment from either a public clinic or hospital
or a private physician or clinic, and did not receive any treatment. Among women who had symptoms,
half self-treated and less than 20% sought treatment from either a public clinic or hospital or a private
physician or clinic. Almost a quarter of women with symptoms did not seek treatment.

Figure 30. STI symptoms and treatment.
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Part 2: Results from Interviews with Youth

Youth, aged 18 to 25 years, included as part of the representative sample, were also examined as a
separate group. In 2002 57% of men and 63% of women interviewed as part of the representative
sample were youth (Figure 31). In 2003, 47% of men and 64% of women interviewed as part of the
full sample of individuals interviewed were youth. Women socializing at the sites tended to be
younger than male patrons and this difference in age is reflected in the higher proportion of female
youth compared to male youth.

Figure 31. Proportion of youth in the representative sample of individuals socializing at the sites.
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Youth: Socio-demographic Characteristics

Youth were not significantly different from the representative sample of patrons in terms of current
residence, years at residence, and nights slept outside the city during the past three months. Youth
were less likely to be married or employed full time compared to representative sample and more
likely to be students.

Youth in the 2002 sample were similar to the 2003 sample except that male youth in 2002 were more
likely to report spending at least one night outside of the city in the past three months (59%) than male
youth in 2003 (45%) (Figure 32).

Youth: Interviewer Opinion of Respondent

There was no difference in the interviewers’ perception of youth compared to individuals in the larger
sample. As with the older men, male youth in 2003 were significantly more likely than male youth in
2002 to be identified by the interviewer as and IDU (32% vs. 3%, respectively). Similarly among
women, female youth in 2003 were significantly more likely to be identified as a CSW than female
youth in 2003 (54% vs. 31%, respectively) (Figure 33).
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Figure 32. Socio-demographic characteristics of youth socializing at sites.
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Figure 33. Interviewer opinion of youth socializing at sites.
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Youth: Site Visitation

The frequency of attendance at sites by youth was similar to the pattern of the representative sample
and did not vary by gender. On average, male youth visited the site 2.7 times during the past seven
days and female youth 2.8 times. The proportion of youth who visited the site daily ranged from 15%
of female youth in 2002 to 28% of male youth in 2003. Roughly two thirds of youth first visited the

site over one year ago.

Male youth were slightly more likely to walk to the site (39%) or come via public transportation (35%)
than to come to the site by car (26%). Approximately equal proportions of female youth walked to the
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Youth: Reason for Site Visit

Youth visited the sites for the same reasons as individual in the representative sample. The majority of
youth came to the site to socialize with friends (89% of male youth and 78% of female youth).
Approximately a third of male and female youth came to the site to drink alcohol. Female youth were
more likely to report coming to the site to meet a new partner (39%) than male youth (23%).

Youth: New partnership formation at sites

Youth in 2002 were more likely than youth in 2003 to believe that people come to the interview site to
meet new sexual partners. The proportion of youth who thought that people came to the site to meet
new partners increased from almost two thirds in 2002 to over three quarters in 2003 (Figure 34).
Slightly over a quarter of male youth each year had met a new partner at the site. The proportion of
female youth who had met a new partner at the site increased from 29% in 2002 to 43% in 2003.
Female youth were more likely to have recently attracted a new partner at the site than male youth.
Among those who had ever attracted a new partner at the site, 69% of female youth in 2002 and 77%
in 2003 had attracted a new partner at the site in the past four weeks compared to 42% of male youth in
2002 and 45% of male youth in 2003 who had done so. This differential in new partnerships at the site
by gender was also seen in the representative sample.

Figure 34. Partner selection reported by youth socializing at the sites.
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Among youth who had ever met a new sexual partner at the site, 57% of male youth in 2002 and 63%
in 2003 used a condom with their last new partner from the site. Among female youth, 65% in 2002
and 73% of female youth in 2003 who had met a new partner at the site used a condom with their last
new partner from the site.

In 2002, male and female youth who met a new partner at the site were more likely to have used a
condom with their last new partner from the site if condoms were always available at the site compared
to with new partners met at sites with condoms never available (Figure 35). In 2003, there was no
difference in condom use by condom availability at the site among male and female youth who met a
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new partner. However, the number of youth who met new partners at sites with condoms was quite
small in 2003.

Figure 35. Condom use with last new partner met a site by condom availability at site.
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Youth: Number of Sexual Partners

Approximately two thirds of male youth had at least one partner in the past four weeks and slightly
more than half of those with at least one partner in the past four weeks had at least one new partner
during this time period (Figure 36). The proportion of female youth who had at least one partner in the
past four weeks increased from 52% in 2002 to 74% in 2003. Of those with at least one partner in the
past four weeks, approximately 60% each year had at least one new partner during this time period.

The distribution of the number of partners during the past 12 months was similar among the youth and
the representative samples in 2002 and in 2003. In 2003, 75% of male youth and 67% of female youth

reported a new partner in the past 12 months, compared to 69% of male youth and 50% of female
youth in 2002.

Youth: Regular Sexual Partners

Youth were much less likely to have a long-term sexual partner compared to the representative sample.
In 2002 54% of male youth and 50% of female youth reported a regular, long-term sexual partner. In
2003, 56% of male youth and 63% of female youth reported so.

Youth: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. The distribution of the age difference for the youngest partner was not as skewed
as in the representative population but male youth on average tended to have partners younger than
themselves while female youth were more likely to have older partners (Figure 37). Among male
youth, the average age of the youngest partner is 2.4 years younger and their oldest partner was an
average of 3.0 years older. The youngest partner of female youth was, on average, the same age as
herself and the oldest partner was, on average, 15.1 years older with 44% of female youth having a
partner 10 or more years older.
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Figure 36. Proportion of youth socializing with at least one sexual partner in past four
weeks by gender.
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Figure 37. Age difference between respondent and youngest/oldest partner in the past
12 months.
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Youth: Transactional Sex

In 2002, a quarter of youth engaged in transactional sex in the past three months, similar to the
proportion of individuals in the representative sample who engaged in such activity (Figure 38). In
2003, the proportion of male youth who engaged in transaction sex did not change but the proportion
of female youth who had increased to 46%.

Figure 38. Transactional sex among youth.
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Youth: Gay Sex

Approximately 1% of male youth reported having sex with another man in the past four weeks, similar
to the proportion in the representative sample.

Youth: Self-Reported Condom Use

There was no change in condom use by youth from 2002 to 2003 (Figure 39). Approximately 80% of
female youth used a condom with their last new partner while approximately 70% of male youth did
so. Around 40% of youth used a condom at last sex with a regular partner. The proportion of male
youth who had never used a condom decreased from 27% in 2002 to 17% in 2003 and the proportion
of female youth decreased from 43% to 25%.

In 2003, 57% of male youth and 62% of female youth reported always using a condom with their new
partners in the past four weeks. Approximately 16% of male youth and 6% of female youth reported
never using a condom with new partners in the past four weeks, while the remaining 27% of male
youth and 32% of female youth with used condoms sometimes with new partners during this time
period.

Among male youth who did not use a condom with their last new partner in the past four weeks, the
most common reason for not using a condom was that they did not like condoms (58%). Among
female youth, the most common reason for not using a condom with their last new partner in the past
four weeks was that their partner protested (44%).
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Figure 39. Condom use by youth.
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Youth: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 15% of male youth and 30%
of female youth reported that they had had a condom break during this time period. Youths’
perception of the effectiveness of condoms was similar to that of the representative sample.
Approximately a third of youth reported that they thought condoms were very effective in preventing
STIs including HIV and another third thought that they were somewhat effective. Approximately 22%
thought that they were not very effective but less than 3% thought that they were not effective at all.
Only 6% of male youth and 12% of female youth did not know whether or not they were effective. On
average, youth thought that a reasonable price of a condom was slightly higher than the average price
named by individuals in the representative sample. Male youth thought that a reasonable price for a
condom should be 291 sums and female, 296 sums.

Youth: Condom Availability

Having a condom at the time of interview did not change substantially from 2002 to 2003. A condom
was actually seen by the interviewer for approximately 10% of male youth during both years and the
proportion of female youth who had a condom that was seen by the interviewer was 10% in 2002 and
19% in 2003. As in the representative population, Context and Favorite were the most commonly seen
brands of condoms. Among those that had a condom seen by the interviewer, 31% of male youth and
19% of female youth had a Favorite brand condom and 19% of male youth and 30% of female youth
had a Context brand condom.

As in the representative population, pharmacies, kiosks, and grocery stores were frequently named by
male youth as the location where they obtained their last condom and pharmacies and their partners
were frequently named by female youth (Figure 40).
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Figure 40. Location where last condom used was obtained.
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Youth: Exposure to HIV/AIDS Education

In 2002, 24% of male youth and 28% of female youth have attended an AIDS education session during
the past 12 months. In 2003, individuals socializing at sites were asked if they had seen or heard any
information about HIV/AIDS in the past 12 months and 78% of male youth and 85% of female youth
responded that they had. As in the representative sample, television was the most frequently reported
source from which information about HIV/AIDS had been received with approximately two-thirds of
youth having done so. Other sources reported by 30% to 46% of youth included newspapers,
magazines, leaflets, and posters, friends and relatives, and the radio. Female youth were slightly more
likely than male youth to report having received information from a doctor or health care worker (25%
vs. 18% respectively) and from a friend or relative (46% vs. 35% respectively) but the proportions
receiving information from the other sources were approximately equal among male and female youth.

Youth: Opinion about HIV/AIDS as a Problem in Tashkent

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Tashkent. As in
the representative sample, over half of male youth (53%) and female youth (56%) interviewed thought
that HIV/AIDS was serious problem in Tashkent (Figure 41). Less than 5% thought that it was not a
problem at all in Tashkent.
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Figure 41. Youth opinion of HIV/AIDS as a problem in Tashkent.
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Youth: Knowledge of HIV/AIDS

Youth were also asked about their knowledge of HIV/AIDS transmission and prevention. Over 98%
of youth knew that it is possible to become infected with HIV/AIDS through sexual contact without a
condom, over 96% knew it is possible to become infected through injecting drugs with a shared
syringe, and over 84% knew it is not possible to become infected through a handshake. Knowledge
did not differ significantly between male and female youth or between 2002 and 2003. As in the
representative sample, youth were less certain whether HIV/AIDS could be transmitted through eating
from a common dish, swimming in a common pool, or from an insect bite. The mean number of
questions answered correctly by youth was 4.4 out of 6.

As in the representative sample, more youth knew the modes of transmission of HIV than the methods
to protect against transmission (Figure 42). Over 95% of male and female youth reported that
HIV/AIDS can be transmitted by sexual contact but only 82% of male youth and 72% of female youth
responded that people can avoid or reduce chance of getting HIV by using a condom. Over 94% of
youth reported that HIV could be transmitted by injecting drugs with a shared syringe but only 45% of
male youth in 2002 and 55% in 2003 and 43% of female youth named avoiding needle sharing as a
way to avoid or reduce the chance of HIV transmission. The majority of youth named 2 or 3 ways that
an individual could avoid or reduce the chance of becoming infected with HIV. Less than 3% of youth
were unable to name any ways.

Almost three quarters of male and female youth responded that a person who looks healthy can be
infected with HIV. However, 13% to 22% of youth replied that they were not sure.
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Figure 42. Knowledge about how a person may become infected with HIV and ways to avoid or
reduce chances of getting HIV.
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Youth: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Youth had similar risk perception for HIV as individuals in the representative sample. Only 6%
of male and female youth thought that they were very likely to contract the HIV/AIDS virus and
approximately 40% thought that they were at no risk at all for contracting the virus (Figure 43).

Figure 43. Youth perception of likelihood of contracting the HIV/AIDS virus.

Men

Do Not Very
Likely

Know
Somewhat

Likely

No Risk

Not Very
Likely

Women
Do Not Very
Likely

Know

Somewhat
Likely

No Risk

Not Very
Likely



MEASURE Evaluation 56

Youth: HIV Testing

Youth had similar patterns of HIV testing and counseling as individuals in the representative sample
and the proportion that had been tested did not change between years. Almost a quarter of male youth
and a third of female youth had been tested in the previous 12 months. Of those who were tested, 36%
of male youth and almost half of youth were tested voluntarily while testing for the remaining was
obligatory.

Among those who had been tested in 2003, approximately a third of male and female youth reported
that they had received counseling about ways of transmission and other HIV/AIDS related information.

Approximately half of youth in 2003 reported that they would be interested in getting an HIV test
voluntarily. When asked if they knew where in Tashkent a person could receive an HIV test, the most
frequently named place was a hospital or clinic with 60% of male youth and 65% of female youth
responding as such. Approximately 17% of male youth and 15% of female youth did not know of any
place where a person could obtain an HIV test.

Youth: Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Respondents were asked about injection drug use in the area as well as about their personal drug use.
As in the representative population, youths’ opinion about drug use in the area increase substantially
between 2002 and 2003 (Figure 44). In 2002, 5% of male youth thought that injection drug use was
very common in the unit of the city in which they were interviewed and in 2003, this proportion had
more than tripled to 17%. However, oversampled IDUs were included in the youth sample in 2003.
Similarly, among female youth, the proportion that thought injection drug use was very common in the
area doubled from 7% in 2002 to 16% in 2003. Approximately 10% of youth in 2002 and 5% in 2003
thought that injection drug use did not occur in the area but 15% to 31% did not know whether
injection drug use occurred in the unit.

Figure 44. Youths’ opinion of injecting drug use in city unit of interview.
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Youth: Opinion whether Injection Drug Users Socialize at the Site

The proportion of male youth who thought that IDUs socialized at the interview site increased from
39% in 2002 to 55% in 2003 and the proportion of female youth who thought so was 43% each year
(Figure 45). Roughly 20% of youth thought that IDUs did not socialize at the site and 28% to 42%
reported that they did not know whether or not IDUs socialized there.

Youth: Self-Reported Injection Drug Use and Knowledge of Needle Exchange Sites

Male youth were more likely than female youth to have ever injected drugs but the proportion of male
and female youth who ever injected drugs was similar to the proportions of men and women who had
done so in the representative sample. Drug use increased substantially between 2002 and 2003. The
proportion of male youth who had ever injected drugs increased from 5% in 2002 to 31% in 2003 and
from 2% to 8% among female youth. Among male youth who had ever injected drugs, only 26% in
2002 had injected in the past six months compared to 85% who had in 2003. Female youth were also
much less likely to have injected drugs recently compared to male youth but among those who had
ever injected drugs, the proportion of female youth who had injected drugs during the past six months
increased from 30% in 2002 to 61% in 2003. As in the representative sample, youth rarely had been
arrested for drugs or visited a narcologist. Between 6% and 18% of youth had heard of a place in the
city where IDUs could obtain a new syringe.

Figure 45. Injecting drug use behavior among youth socializing at sites.
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Youth: Contact with Treatment Facilities

As in the representative sample, the majority of male (80%) and female (86%) youth had visited a state
medical clinic. Contact with private medical clinics was not as common with 47% of male youth and
56% of female youth having ever visited such a facility. Approximately a quarter of youth had ever
been to an emergency clinic. Between 15% and 25% of male and female youth had ever visited an
infection hospital, a skin or venerological dispensary, and/or a TB dispensary. Less than 10% of youth
had ever visited a trust point, talked with a private venerological or narcological doctor, or talked to an
outreach or social worker about injection drug use.
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Youth: Knowledge of STI Symptoms

Youth had similar knowledge about STI symptoms as individuals in the representative sample. In
2003, 95% of male and female youth reported that they had heard of diseases or infections that could
be transmitted through sexual intercourse. When asked to name signs or symptoms that indicate that
someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by male youth were discharge from penis (55%), burning pain on urination (29%), itching
in genital area (27%), and genital ulcers or open sores (25%). The most commonly named signs and
symptoms by female youth were discharge from vagina (61%), itching in genital area (39%), genital
ulcers or open sores (36%), and lower abdominal pain (26%). Less than 10% of youth did not know
any signs or symptoms that indicate that someone has a sexually transmitted disease or infection.

Youth: Self-Reported STI Symptoms

The proportion of youth who reported STI symptoms and sought treatment was similar to the
representative population. In 2003, 3% of male youth and 15% of female youth reported that they had
experienced STI symptoms in the past four weeks. The most commonly reported symptom among
male youth was pain on urination (3%) and among female youth, lower abdominal pain (11%) (Figure
46). Among those who had symptoms, only 10% of male youth sought treatment from a private
physician or clinic and 23% from a public clinic or hospital. A third of male youth with symptoms did
not receive any treatment and 10% self-treated. Over half of female youth with symptoms self-treated,
approximately 15% sought treatment from a private physician or clinic or from a public clinic or
hospital, and 20% did not receive any treatment for their symptoms.

Figure 46. STI symptoms and treatment among youth.
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Part 3: Commercial Sex Workers and Clients

Commercial sex workers are defined as women who reported receiving money in exchange for sex
during the past three months. Clients of commercial sex workers are defined as men who reported
giving money or other gifts in exchange for sexual service during the past three months. Commercial
sex workers and clients were interviewed as part of the representative sample of patrons socializing at
the sites. Almost a third of men in the representative sample each year were clients of sex workers in
the past three months (Figure 47). The proportion of women in the representative sample who were
commercial sex workers increased from 27% in 2002 and 44% in 2003.

Figure 47. Proportion of commercial sex workers and clients in the representative sample.
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Clients and CSWs: Socio-demographic Characteristics

Male clients of CSWs did not differ significantly from men in the representative sample in terms of
age, residence, education, and employment status. The average age of clients increased from 25 years
in 2002 to 29 years in 2003. Over 90% of clients were residents of the city with the majority living in
the city for five or more years (Figure 48). A quarter lived within a ten minute walk of the site.
Roughly 55% of clients were employed full-time. The proportion of clients who were married
increased from 30% in 2002 to 46% in 2003. Clients were slightly less likely to have spent at least one
night outside of the city in the past three months compared to men in the representative sample.
Almost two thirds of clients had spent at least one night outside of the city compared to half of men in
the representative sample.

CSWs are significantly different from the women in the representative sample in terms of age, marital
status, education, and employment status. CSWs, on average, were younger than women in the
representative sample and than their clients. The average age of CSWs was 23 years in 2002 and 25
years in 2003. Only 10% of CSWs were married and less than 15% of CSWs reported being employed
fulltime. Approximately 11% of CSWs were current students and public high school was the highest
educational attainment for half of CSWs. Almost 60% had spent at least one night outside of the city
in the past three months. A quarter of CSWs lived within a ten minute walk of the site.



MEASURE Evaluation

60

604 357

64

Figure 48. Socio-demographic characteristics of CSWs and clients.
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Interviewers were asked to record their opinion whether a male respondent was an IDU and a female
respondent an IDU and/or CSW (Figure 49). Almost 30% of clients each year were identified by the
interviewer as an IDU. Over 90% of CSWs were identified as such each year including 7% of IDUs in
2002 and 11% in 2003 who were also thought to be IDUs. Only 7% of CSWs in 2002 and 9% in 2003

were not identified as such by the interviewers.
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Figure 49. Interviewer opinion of risk behavior among CSWs and clients.
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The frequency of site attendance by clients of CSWs did not differ significantly from that of men in the
representative sample (Figure 50). Approximately 70% of clients first visited the site over one year
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ago, similar to the proportion of men in the representative sample. CSWs visited the sites much more
frequently than clients and more frequently than women in the representative sample. The majority of
CSWs visited the site multiple times per week. Over 60% of CSWs had first visited the site over a
year ago. On average, clients visited the site 2.6 days out of the past seven days and CSWs visited 3.1
of seven days.

Approximately 37% of clients and CSWs walked to the site and came by car. A quarter of clients and
CSWs came to the site via public transportation.

Figure 50. Frequency of attendance at site by CSWs and clients.
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Clients and CSWs: Reason for Site Visit

As in the representative sample, the majority of clients (81%) reported coming to the site to socialize
with friends but 39% reported coming to the site to meet a new sexual partner and 51% came to drink
alcohol, higher proportions than men in the representative sample who came to the site to engage in
these activities. CSWs were substantially more likely than women in the representative sample to
report coming to the site to meet a new sexual partner (77%) and drink alcohol (47%). Three quarters
of CSWs also came to the site to socialize with friends (47%).

Clients and CSWs: New Partnership Formation at Sites

As expected, a substantially higher proportion of CSWs and clients thought that people came to the site
to meet new sexual partners compared to men and women in the representative sample. Almost 90%
of clients and 93% of CSWs thought that people came to the site to meet new sexual partners (Figure
51).

In fact, half of clients and over 80% of CSWs each year had met a new sexual partner at the interview
site. Among clients who met a new sexual partner at the site, three quarters in 2002 and 64% in 2003
used a condom with their last new partner met at the site, slightly higher than the proportion of men in
the representative sample. Three quarters of CSWs each year used a condom with the last new partner
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met at the site. CSWs were much more likely to have med a new partner at the site in the past seven
days compared to clients and to women in the representative sample.

Figure 51. Partner selection reported by CSWs and clients socializing at sites.
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In 2002, reported condom use by clients and CSWs was higher at sites where condoms were always
available in the past 12 months compared to sites where they were never available. In 2003, the
differential between reported condom use as sites with and without condoms always available

decreased (Figure 52).

Figure 52. Condom use with last new partner met at site by condom available at site.
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Clients and CSWs: Number of Sexual Partners

Clients of CSWs were much more likely than men in the representative sample to have had a new
sexual partner during the past four weeks with over 95% of clients reporting at least one partner in the
past four weeks. Among those clients with at least one partner in the past four weeks, three quarters in
2002 and two thirds in 2003 had a new sexual partner during that time period (Figure 53). These men
were also more likely to have a greater number of total partners including more new partners, during
the past 12 months. Approximately two thirds of clients had four or more new partners in the past 12
months compared to a third of men in the representative sample.

Almost all CSWs reported having at least one new partner in the past four weeks. Almost half
reported four or more new sexual partners in the past four weeks and 71% of CSWs in 2002 and 76%
in 2003 had 10 or more new partners during the past 12 months. Over 85% of CSWs in 2002 and 66%
in 2003 went to only one or two sites to look for clients.

Figure 53. Proportion of CSWs and clients with at least one sexual partner during the
past four weeks.
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Clients and CSWs: Regular Sexual Partnerships

Almost two thirds of men who gave money in exchange for sex during the past three months had a
long-term sexual partner (Figure 54). Regular partnerships among women who received money in
exchange for sex during the past three months ranged from 62% in 2002 to 73% in 2003.
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Figure 54. Regular partnerships of CSWs and clients.
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Clients and CSWs: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. The distribution of the age difference between clients and CSWs is substantially
different than men and women in the representative sample. The oldest partner for 87% of CSWs was
10 or more years older (Figure 55). On average, the youngest partner for clients was 9.1 years younger
and the oldest partner was 2.7 years older. Among CSWs, the youngest partner was an average of 3.6
years younger and the oldest partner was an average of 21.6 years older.

Figure 55. Age difference between respondent and youngest/oldest partner in past
12 months.
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Clients and CSWs: Gay Sex

As in the representative sample, the proportion of clients who reported engaging in sex with another
man in the past four weeks was small. The proportion of clients reporting having sex with another
man in the past four weeks was 1.3% in 2002 and 2.4% in 2003.

Clients and CSWs: Self-Reported Condom Use

Condom use remained high among CSWs and their clients (Figure 56). Approximately 90% of clients
had ever used a condom. Among those clients who had a new partner in the past four weeks, over 70%
reported using a condom with their last new partner. Clients were also asked about consistency of
condom use. Among those who had a new partner in the past four weeks, 55% reported always using a
condom with new partners during this time period, 31% reported sometimes using a condom, and less
than 5% never used condoms. As in the representative sample, not liking condoms (46%) was the
most common reason given for not using a condom with the last new partner. Among clients with a
regular partner, condom use at last sex with a regular partner decreased from 42% in 2002 to 25% in
2003.

Condom use by CSWs was much higher than women in the representative sample. Only 3% of CSWs
had never used a condom. Over 80% of CSWs used a condom with their last new partner. Among
CSWs with a regular partner, condom use at last sex with a regular partner decreased slightly from
62% in 2002 to 48% in 2003. As with women in the representative sample, the proportion who
reported that they always used condoms with new partners was lower. Almost two thirds of CSWs
reported that they always used condoms with new partners in the past four weeks. Approximately 10%
reported never using condom with new partners in the past four weeks.

In 2003, CSWs were asked specifically about condom use the last time then received money in
exchange for sex and 82% reported using a condom the last time. Of those who used a condom, 57%
of CSWs reported that they suggested using the condom, 31% said that the decision was made jointly
with their partner, and 10% said that their partner suggested using the condom. Among those CSWs
who did not use a condom last time they received money in exchange for sex, the most common
reasons were that their partner protested (41%), they did not have condoms at hand (15%), and they do
not like condoms (13%).

Clients and CSWs: Perceived Condom Effectiveness

Clients were slightly more likely to report having a condom break than individuals in the
representative sample. Among those who use condoms and had a partner in the past 12 months, 32%
of clients reported that they had a condom break during this time period. Clients had the same
perception of condom effectiveness as men in the representative sample with approximately one third
believing they are very effective in preventing STIs including HIV and 5% believing that they are not
effective at all. Clients believed that a reasonable price for a condom is 270 sums.

Approximately 40% of CSWs who use condoms and had a partner in the past 12 months reported
having a condom break during this time period. Approximately 44% of CSWs believe that condoms
are very effective in preventing STIs including HIV and 3% believe that they are not effective at all.
CSWs believed that a reasonable price for a condom is 264 sums.
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Clients and CSWs: Condom Availability

Clients were slightly more likely to have a condom with them at the time of the interview than men in
the representative sample. Approximately 18% of clients had condom with them that was seen by the
interviewer. CSWs were also substantially more likely than women in the representative sample and
more likely than clients to have a condom with them at the time of the interview. The proportion of
interviewers who was shown a condom by a CSW was 27% in 2002 and 36% in 2003. As in the
representative sample, Context and Favorite were the most common brands of condoms seen. Among
those who had a condom with them that was seen by the interviewer, 22% of clients and 12% of CSWs
had a Favorite brand condom and 19% of clients and 33% of CSWs had a Context brand condom.

Figure 56. Condom use by CSWs and clients.
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Clients of CSWs were most likely to have obtained their last condom from a pharmacy, kiosk, grocery
store or their partner. CSWs were most likely to obtain their last condom from their partner but
grocery stores, pharmacies, and kiosks were also frequently reported locations.

Among those who had ever used a condom, Context was most commonly reported (18% of clients and
CSWs) as the last brand of condom used. However, 39% of clients and 26% of CSW did not

remember or know the last brand of condom used.

Clients and CSWs: Exposure to HIV/AIDS Education

In 2002, 15% of clients and 11% of CSWs had attended an AIDS education session in the past 12
months. In 2003, individuals socializing at the sites were asked if they had heard or seen any
information about HIV/AIDS in the past 12 months and approximately 80% of clients and CSWs
responded in the affirmative. Television was the most frequently reported source from which this
information was received with two-thirds of clients and CSWs having done so. Other sources reported
by 27% to 44% of clients and CSWs included newspapers, magazines, leaflets, and posters, friends and
relatives, doctors and healthcare workers, and the radio. CSWs were slightly more likely than clients
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and women in the representative sample to report having received information from a doctor or health
care worker but the proportions receiving information from the other sources were approximately
equal among CSWs and clients.

Clients and CSWs: Opinion about HIV/AIDS as a Problem in Tashkent

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Tashkent.
Approximately 63% of clients and 46% of CSWs interviewed thought that HIV/AIDS was a serious
problem in Tashkent (Figure 57). Less than 4% thought that it was not a problem at all in the city.

Figure 57. Client and CSW opinion of HIV/AIDS as a problem in Tashkent.
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Clients and CSWs: Knowledge of HIV/AIDS

Almost all clients and CSWs responded that it is possible to become infected with HIV/AIDS through
sexual contact without a condom. Clients and CSWs were asked six questions about possible ways
that HIV could be transmitted (Figure 58). On average, clients and CSWs answered a similar number
of questions correctly (4.4 questions) compared to individuals in the representative sample.

CSWs and clients were more likely than individuals in the representative sample to name using
condoms as a way to avoid or reduce the risk of getting HIV. However, the proportion of clients who
named condoms as a way to avoid or reduce the risk of getting HIV decreased from 89% in 2002 to
71% in 2003 but over 85% of CSWs each year named condoms. On average, clients and CSWs named
the just over two ways to avoid or reduce the risk of HIV.
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Figure 58. Knowledge of CSWs and clients about HIV transmission and ways to avoid or reduce
risk of transmission.
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Just over three-quarters of clients and 61% of CSWs in 2002 and 72% in 2003 responded that a person
who looks healthy can be infected with HIV. Approximately 13% of clients and 15% to 26% of CSWs
responded that they did not know.

Clients and CSWs: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Clients and CSWs were more likely than individuals in the representative sample to think that
they were very or somewhat likely to contract the virus. Approximately 34% of CSWs and clients
thought that they were very or somewhat likely to contact the virus compared to 23% of men and 21%
of women in the representative sample who thought so (Figure 59). Approximately 20% of clients and
CSWs thought that they were at no risk at all and roughly 15% did not know.

Clients and CSWs: HIV Testing

The proportion of clients tested for HIV in the past 12 months decreased slightly from 40% in 2002 to
30% in 2003. Of those tested, the proportion tested voluntarily decreased from 56% in 2002 to 31% in
2003. Testing for the remaining was obligatory.

CSWs were more likely to have been tested for HIV in the past 12 months compared to women in the
representative sample. However, the proportion of CSWs tested decreased from 62% in 2002 to 50%
in 2003. Of those tested, the proportion tested voluntarily decreased from 71% in 2002 to 58% in
2003. Testing for the remaining was obligatory.

Among those who were tested for HIV in 2003, a third of clients and 41% of CSWs reported that they
had received counseling about the ways of transmission and other HIV/AIDS related information.
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Figure 59. Perception of likelihood of contracting the HIV/AIDS virus.
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Approximately 57% of clients, similar to the proportion of men in the representative sample, reported
that they would be interested in a voluntary HIV test. CSWs were more likely to report being
interested in such a test than women in the representative sample with 69% of women reporting
interest in a voluntary HIV test. In 2003, respondents were also asked if they knew where in Tashkent
a person could receive an HIV test. The most frequently named place was a hospital or clinic with
60% of clients and 67% of CSWs responding as such. Less than 10% of clients and CSWs did not
know of a place where a person could get an HIV test.

Clients and CSWs: Opinion about Injection Drug Use in the Unit of the City Where Interview
Occurred

CSWs and clients were also asked about injection drug use. The proportion of clients and CSWs who
thought that injecting drug use was very or somewhat common in the area increased substantially from
2002 to 2003 (Figure 60). Two thirds of clients and CSWs reported that drug use was very or
somewhat common in 2003 compared to less than 45% who responded as such the year before. The
proportion who reported that drug use does not occur in the area decreased from around 10% to less
than 4%.

Clients and CSWs: Opinion about whether IDUs Socialize at Site

CSWs and clients were slightly more likely than the representative population to believe that IDUs
socialized at the interview site with approximately 60% of clients and CSWs believing so (Figure 61).
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Figure 60. CSWs’ and clients’ opinion of injecting drug use in unit of interview.
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Clients and CSWs: Self~-Reported Injecting Drug Use

Clients reported injection drug use more frequently than CSWs. Approximately a third of clients had
ever injected drugs and of those clients that ever inject drugs, approximately 80% had injected drugs in
the past six months. Around 15% of clients had ever been arrested for injecting drugs and 12% had
visited a narcologist. Two-fifths of clients had heard of a place in the city where IDUs can get a new
syringe.
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CSWs were much less likely than their clients to have injected drugs but more likely than women in
the representative sample to have injected drugs. Approximately 11% of CSWs in 2002 and 15% in
2003 had ever injected drugs. Of those who had ever injected drugs, almost three quarters each year
had injected in the past six months. Less than 10% of CSWs each year reported having been arrested
for injecting drugs or having visited a narcologist. Almost 15% of CSWs had heard of a place in the
city where IDUs can get a new syringe.

Clients and CSWs: Contact with Treatment Facilities

In 2002, clients had similar contact with medical treatment facilities as men in the representative
sample with a couple of notable exceptions. Clients were slightly more likely to have ever and to have
more recently visited a trust point and a private venerological doctor than men in the representative
sample.

CSWs also had similar contact with medical treatment facilities as women in the representative sample
with a couple of exceptions. CSWs were more likely to have ever and to have more recently visited an
infection hospital, a skin/venerolgical dispensary, and a private venerological doctor compared to
women in the representative sample.

Clients and CSWs: Knowledge of STI Symptoms

In 2003, approximately 97% of clients and CSWs, a similar proportion as in the representative
population, reported that they had heard of diseases or infections that could be transmitted through
sexual intercourse. When asked to name signs or symptoms that indicate someone has a sexually
transmitted disease or infection, the most commonly named signs and symptoms by clients were
discharge from penis (62%), burning pain on urination (37%), itching in genital area (33%), and
genital ulcers or open sores (33%), the same as those named by men in the representative sample. The
most commonly named signs and symptoms by CSWs were discharge from vagina (71%), itching in
genital area (44%), genital ulcers or open sores (45%), and lower abdominal pain (29%). Only 5% of
clients and 2% of CSWs did not know any signs or symptoms which indicate that someone has a
sexually transmitted disease or infection.

Clients and CSWs: Self-Reported STI Symptoms

In 2003, 5% of clients and 22% of CSWs reported that they had experienced STI symptoms in the past
four weeks (Figure 62). The most commonly reported symptom among clients was pain on urination
(4%) and among CSWs, lower abdominal pain (15%). Among clients who had symptoms, only 22%
received treatment from a public clinic or hospital, a private physician or clinic, or self-treated. A third
of clients with symptoms did not receive any treatment. Over half of CSWs with symptoms self-
treated. Treatment from a public clinic or hospital or a private physician or clinic was not common
with approximately 15% of CSWs with symptoms seeking treatment from each of these locations.
Two fifth of CSWs with symptoms did not seek treatment.
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Figure 62. STI symptoms and treatment.
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Part 4: Injection Drug Users

The target of 200 interviews with IDUs was achieved each year but oversampling of IDUs was
necessary each year to achieve the target number. The majority of IDUs (>85%) were men. Because
so few female IDUs were interviewed, 25 in 2002 and 30 in 2003, much of the analysis will be
restricted to male IDUs.

IDUs: Socio-demographic Characteristics

On average, male IDUs were the same age as men in the representative sample with an average age of
27 years. Each year almost all male IDUs were residents of the city in which they were interviewed,
slightly over a third were married, approximately 15% had at least some higher education, and
approximately 11% were students (Figure 63). The proportion that slept outside of the city in the past
three months decreased slightly from 39% in 2002 to 28% in 2003 and the proportion who were
employed full time decreased substantially from 50% to 18%. Male IDUs were less likely than men in
the representative sample to have spent at least one night outside the city, be married, have at least
some higher education, or be a student.

Figure 63. Socio-demographic characteristics of male IDUs.
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IDUs: Interviewer Opinion of Respondent

At the start of each interview, interviewers were asked to record their opinion about risk behavior of
the respondent. Over 95% of male IDUs were identified as such by interviewers each year (Figure 64).
Over 90% of female IDUs were identified as such. The proportion of female IDUs who were thought
to be both an IDU and a commercial sex worker increased substantially from 40% in 2002 to 73% in
2003. Approximately 10% were identified as only a CSW and none were identified as neither and IDU
or CSW.
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Figure 64. Interviewer opinion of IDU respondent.
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IDUs: Site Visitation

Male IDUs visited the sites more frequently than men in the representative sample. Over three-
quarters of male IDUs each year visited the site at least once a week (Figure 65). On average, male
IDUs visited the interview site 2.5 days in the past seven days. Almost 90% of male IDUs in 2002 and
78% in 2003 first visited the interview site over a year ago. Approximately 43% of male IDUs walked
to the site, 36% came via public transportation, and 21% came to the site by car.

Figure 65. Frequency of attendance at site by male IDUs.
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IDUs: Reason for Site Visit

Male IDUs were slightly more likely than men in the representative sample to report coming to the site
to socialize with friends with 91% reporting so. Similar proportions of male IDUs and men in the
representative sample came to the site to drink alcohol (36%) and meet a new sexual partner (20%).

IDUs: New Partnership Formation at Sites

IDUs were asked about whether people came to the interview site to meet new sexual partners (Figure
66). The proportion of male IDUs thought people came to the site to meet new sexual partners
decreased from 94% to 73%. Roughly 85% of female IDUs thought that people came to the interview
site to meet new sexual partners.

In 2002 male IDUs were more likely than men in the representative sample to meet a new partner at
the site with 61% of male IDUs reporting doing so. However, in 2003, the proportion of male IDUs
who met a new partner at the site decreased to 33%, similar to the proportion of men in the
representative sample who had. When male IDUs met their last new partner at the site ranged from
within the past twenty four hours to over a year ago. Over 60% of female IDUs reported meeting a
new partner at the site, a proportion higher than in the representative sample.

Figure 66. Partner selection reported by IDUs socializing at the sites.
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Condom use with the last new partner among male IDUs with the last new partner from the site
decreased substantially from 85% in 2002 to 47% in 2003. In 2002, 55% of male IDUs and 67% in
2003 reported using a condom with their last new partner met at the site.
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IDUs: Number of Sexual Partners

The proportion of male IDUs who had at least one sexual partner in the past four weeks decreased
from 91% in 2002 to 76% in 2003 (Figure 67). Among those with at least one partner in the past four
weeks, the proportion of male IDUs with at least one new partner decreased slightly from 58% in 2002
to 47% in 2003. Over 95% of male IDUs have at least one partner in the past 12 months. Of these,
93% in 2002 and 81% in 2003 had at least one new partner during this time period, a higher proportion
than men in the representative sample who had a new partner.

Figure 67. Proportion of male IDUs with at least one sexual partner in past four weeks.
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IDUs: Regular Sexual Partnerships

Three quarters of male IDUs in 2002 and 69% in 2003 had a regular, long-term sexual partner than
men, similar to the proportion of men in the representative sample who had such a partner.

IDUs.: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months (Figure 68). Among male IDUs, the average age for the youngest partner was 5.1
years younger and the average age of the oldest partner was 3.2 years older. Among female IDUs, the
average age for the youngest partner was 2.7 years younger and the average age for the oldest partners
was 14.0 years older.
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Figure 68. Age difference between respondent and youngest/oldest partner in past
12 months.
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IDUs: Transactional sex

The proportion of male IDUs who gave money in exchange for sex during the past three months
decreased from 46% in 2002 to 24% in 2003. Although there were few female IDUs interviewed, the
proportion that reported having received money in exchange for sex during the past three months was
substantially greater than women in the representative sample and increased from 56% in 2002 to 80%
in 2003 (Figure 69).

Figure 69. Transactional sex among IDUs.
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IDUs: Gay Sex

Male IDUs were slightly more likely than men in the representative sample to have had sex with
another man in the past four weeks. Approximately 2% of male IDUs reported having sex with a man
in the past four weeks compared to less than 1% in the representative sample.

IDUs: Self-Reported Condom Use

Among those with at least one partner in the past four weeks, the proportion of male IDUs who used a
condom with their last new partner during this time period decreased from 85% in 2002 to 67% in
2003 (Figure 70). Among those with at least one new partner in the past four weeks, the proportion
who reported always using a condom with new partners in 2003 was lower than the proportion who
had used a condom with the last new partner. Among male IDUs with a new partner in the past four
weeks, 43% reported always using condoms with new partners during this time period, 44% reported
sometimes using condoms, and 13% never did. Among male IDUs who did not use a condom at last
sex with a new partner, the most common reasons given for not using a condom were that they did not
like condoms (48%) and/or they did not have condoms at hand (24%). Male IDUs were less likely to
have used a condom at last sex with a regular partner. The proportion of male IDUs who used a
condom at last sex with a regular partner decreased from 43% in 2002 to 15% in 2003.

Figure 70. Condom use by male IDUs.
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IDUs: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 22% of male IDUs reported
that they had had a condom break during this period. Over a third of male IDUs reported that condoms
were very effective in preventing STIs including HIV. Only 4% thought that they were not effective at
all. On average, male IDUs thought that 197 sums was a reasonable price for a condom, an average
price that was less than what men in the representative sample thought as a reasonable price.
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IDUs: Condom Availability

Approximately 9% of male IDUs had a condom with them at time of interview. No brand of condom
was more commonly seen by the interviewers than any others. The locations where male IDUs
obtained their last condom changed between 2002 and 2003. In 2002, grocery stores and pharmacies
were the most frequently named places by male IDUs as the locations where they obtained their last
condom. In 2003, kiosk and their partners were the most frequently named places. Among those who
had ever used a condom, many different brands were named as the last one used. However,
approximately 45% of male IDUs could not remember or did not know the last brand of condom used.

IDUs: Exposure to HIV/AIDS Education

In 2002, 14% of male IDUs had attended an AIDS education session in the past 12 months and 82%
had seen a condom commercial in the past 12 months. In 2003, individuals socializing at the sites
were asked if they had heard or seen any information about HIV/AIDS in the past 12 months and over
three quarters of IDUs responded in the affirmative, a similar proportion to that in the representative
sample. Television was the most frequently reported source from which this information was received
with 63% of male IDUs having done so. Other commonly reported sources included doctors and
healthcare workers, friends and relatives, and newspapers, magazines, leaflets, and posters.

IDUs: Opinion about HIV/AIDS as a Problem in Tashkent

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Tashkent. Male
IDUs responded similarly to men in the representative sample. The majority of male IDUs (58%)
thought that HIV/AIDS was a serious problem in Tashkent and only 5% thought that it was not a
problem at all in the city (Figure 71).

Figure 71. IDUs opinion of HIV/AIDS as a problem in Tashkent.
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IDUs: Knowledge of HIV/AIDS

Male IDUs had a similar level of knowledge about how HIV/AIDS is transmitted compared to men in
the representative sample. Male IDUs answered 4.7 of 6 questions correctly in 2002 and 5.2 questions
correctly in 2003, slightly higher average number of questions answered correctly compared to men in
the representative sample. On average, male IDUs also named a similar number of ways to avoid or
reduce the risk of getting HIV as men in the representative sample. However, male IDUs were
substantially more likely than men in the representative sample to name avoid sharing needles as a way
to avoid or reduce the risk of getting HIV. Approximately 80% of male IDUs named avoiding needle
sharing as a way to avoid or reduce the risk of getting HIV. In 2002 83% of male IDUs stated that a
person who looks health can be infected with HIV and in 2003 73% of male IDUs responded as such.

IDUs: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS virus
(Figure 72). IDUs were more likely than individuals in the representative sample to think that they are
very or somewhat likely to contract the HIV/AIDS virus. Approximately 41% of male IDUs thought
that they were very or somewhat likely of contracting the HIV virus compared to 23% of men in the
representative sample. Only 18% of male IDUs thought that they were at no risk at all for contracting
the virus compared to 37% of men in the representative sample.

Figure 72. Perception of likelihood of contracting the HIV/AIDS virus.
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IDUs: HIV Testing

As in the representative sample, the proportion of male IDUs who had been tested for HIV in the past
12 months decreased from 56% in 2002 to 38% in 2003. However, male IDUs were still more likely
than men in the representative sample to have been tested for HIV in the past 12 months. Among those
tested, the proportion of male IDUs who were tested voluntarily decreased from 83% 2002 to 49% in
2003. Testing for the remaining was obligatory.
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Among those who were tested for HIV in 2003, half of male IDUs reported that they received
counselling about the ways of transmission and other HIV/AIDS related information.

Three quarters of male IDUs in 2003 reported that they would be interested in getting an HIV test
voluntarily, a substantially higher proportion than in the representative sample of men. In 2003,
respondents were also asked where in Tashkent a person could receive an HIV test. Approximately
two thirds of male IDUs named a clinic or as a location where an HIV test could be obtained. Only
10% of male IDUs did not know where an HIV test could be obtained.

IDUs: Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Male IDUs were substantially more likely to report that injection drug use is very or somewhat
common in the unit of the interview compared to men in the representative sample and the proportion.
The proportion of male IDUs who reported that drug use was very common increased from 20% in
2002 to 33% in 2003 (Figure 73). Less than 1% of male IDUs reported that injection drug use did not
occur in the unit.

IDUs: Opinion whether Injection Drug Users Socialize at the Site

Almost all (>97%) of male IDUs each year thought that male IDUs socialized at the interview site.
Less than 55% of men in the representative sample reported so.

Figure 73. Male IDUs’ opinion of injecting drug use in the unit of interview.
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IDUs: Self~-Reported Injection Drug Use

IDUs were also asked about specific drug use behaviors. While heroin was the most frequently used
drug by male IDUs, 7% of male IDUs in 2003 reported raw opium (hanka) as their drug of choice and
28% in 2003 reported using it.
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Less than 20% of male IDUs had been injecting for less than one year. Male IDUs in 2002 had been
injecting for an average of 3.6 years and in 2003 an average of 3.2 years.

The main social context in which male IDUs injected drugs differed from 2002 to 2003 (Figure 74). In
2002, 56% of male IDUs reported that they usually took drugs individually, 23% injected drugs in
different contexts depending on the circumstances, and 19% took drugs always with the same group.
In 2003, the proportion who injected drugs individually decreased to 24% and the proportion who
reported that they usually took drugs with the same group increased to 47%.

Figure 74. Main ways for male IDUs to take drugs.
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The proportion of male IDUs who took drugs from a common reservoir in the past four weeks
increased substantially from 39% in 2002 to 68% in 2003 (Figure 75). Just under 40% of male IDUs
each year used a ready made drug solution without boiling the past four weeks.

Figure 75. Drug preparation by male IDUs.
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Male IDUs in 2003 were also more likely than male IDUs in 2002 to have recently injected drugs. In
the previous seven days, 37% of IDUs had injected in 2002 compared to 74% in 2003. The proportion
who had injected the day before the interview increased from 22% in 2002 to 40% in 2003. Among
those that did inject on the day prior to interview, male IDUs in 2002 injected an average of 1.5 times
compared to 1.3 times in 2003.

Needle sharing by male IDUs also varied by year (Figure 76). The proportion of male IDUs who
shared a syringe at last injection increased from 14% in 2002 to 39% in 2003 and who shared in the
last four weeks increased from 15% to 43%. The average number of people with whom male IDUs
shared a needle in the past four weeks increased from 1.0 people in 2002 to 1.6 people in 2003.

Figure 76. Needle sharing and use by male IDUs.
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IDUs: Where to Obtain New Syringes

Approximately 14% of male IDUs each year obtained a new syringe in the last four weeks.
Pharmacies were the most frequently named sites by male IDUs as the place where they obtained their
last syringe (Figure 77). However, in 2003, friends were another common source for obtaining the last
syringe. Approximately 40% of male IDUs in 2002 and 47% in 2003 had heard of a place where IDUs
can get a new syringe.

Figure 77. Locations where male IDUs obtained their last syringe.
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The proportion of male IDUs who responded that they could always get a new syringe whenever they
wanted increased from 92% in 2002 to 59% in 2003. However, less than 1% of male IDUs responded
that they could never get a new syringe whenever they wanted. In 2002, no money was the most
frequently given reasons for not being able to obtain a new syringe when wanted. In 2003, the most
common reasons were no money and the kiosk or drug store was too far away.

IDUs: Arrests and Registration

The proportion of male IDUs who reported ever being arrested for injecting drugs decreased from 53%
in 2002 to 40% in 2003 (Figure 78). Among those arrested, 25% in 2002 and 30% in 2003 thought
that they had been registered by the police as an IDU. Roughly a third of male IDUs had met with a
narcologist or visited a narcologist dispensary (Figure 79). Of those who had met with a narcologist,
44% of male IDUs each year thought that they had been registered as an IDU with the narcologist.

Figure 78. Arrests and registration with police of male IDUs.
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Figure 79. Male IDUs contact with narcologists and narcologist dispensaries.
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IDUs: Contact with Treatment Facilities

In 2002, male IDUs had similar contact with treatment facilities as men in the representative sample
with a couple of exceptions. Male IDUs were more likely to have visited a trust point and to have
talked with an outreach or social worker about injection drug use and slightly more likely to have
visited a private narcological doctor. However, these activities were still uncommon with only 20% of
male IDUs having ever visited a trust point or talked with an outreach or social worker about injection
drug use and 10% visiting a private narcological doctor.

IDUs: Knowledge of STI Symptoms

IDUs had similar knowledge of STI signs and symptoms as individuals in the representative sample.
In 2003, 98% of male IDUs reported that they had heard of diseases or infections that could be
transmitted through sexual intercourse. When asked to name signs or symptoms that indicate that
someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by male IDUs were discharge from penis (56%), burning pain on urination (32%), itching in
genital area (27%), and genital ulcers or open sores (26%). Only 4% of male IDUs did not know any
signs or symptoms that indicate that someone has a sexually transmitted disease or infection.

IDUs: Self~Reported STI Symptoms

In 2003, a similar proportion of male IDUs as men in the representative sample reported that they had
experienced STI symptoms in the past four weeks. Approximately 4% of male IDUs and 23% of
female IDUs reported experiencing STI symptoms in the past four weeks (Figure 80).

Figure 80. STI symptoms and treatment by male IDUs.
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The most commonly reported symptom among male IDUs was pain on urination (4%). Among those
who had symptoms, a public clinic or hospital was the most commonly reported location where
treatment was sought by male IDUs (30%). Equal proportions of male IDUs self-treated their
symptoms (15%) as sought treatment from a private clinic or physician. Over 40% of male IDUs did
not receive any treatment for their symptoms.
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Step 5: Summary of Findings for AIDS Prevention Programs
Using M&E Indicators

A. Summary of Indicators
See Summary of Indicators from Assessment, page 6.
B. Main Findings and Recommendations

Overall Finding: The potential for a widespread HIV epidemic exists in Tashkent.

Overall Recommendation: HIV interventions are urgently needed in Tashkent to prevent HIV
transmission among injecting drug users, sex workers and their
partners, and urban youth.

There is limited HIV surveillance in Uzbekistan. Current available data suggest that the overall
prevalence of HIV in the country may be quite low, but that some geographic areas have a high
incidence of infection. Evidence to date indicates that the HIV epidemic is concentrated among
injection drug users (IDUs) in Tashkent but could soon include more widespread heterosexual
transmission.

PLACE data collected in 2002 and 2003 also indicate that a major epidemic could occur. While
condom use appears high, use with new partners was not consistent and condom availability at sites
decreased. Furthermore, over-reporting of condom use is likely to have occurred. Sharing of needles
among IDUs increased as did the proportion who took drugs from a common reservoir. IDUs reported
comparable rates of new sexual partnerships but condom use with new partners decreased.
Furthermore, the rate of new partner acquisition in all populations of interest, including the
representative population, is high. Programs need to be implemented now to prevent further spread of
the epidemic. Below are recommendations on how to respond to this immediate need for HIV
prevention programs.

Finding: Characteristics of sites and of the people who socialize at them did not change
substantially between 2002 and 2003.

Recommendation: The PLACE protocol should serve as a monitoring tool for intervention
programs.

Two PLACE assessments were conducted in Tashkent, Uzbekistan one year apart. The goal of both
assessments was to identify areas within the city and specific sites within these areas where HIV
transmission is likely to occur. With a couple of notable exceptions, such as decreased condom
availability at sites and increased needled sharing among IDUs, the characteristics of the sites and the
people socialize at them remained stable from 2002 to 2003.

In both years, bars, cafés, restaurants, streets, and street corners were frequently named as sites where
people meet new sexual partners, commercial sex workers solicit clients, and/or injection drug users
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socialize. Only a quarter of sites in 2002 and 12% in 2003 had been in operation for less than two
years and most were located within a ten minute walk of a busy road or public transportation stop.
Alcohol was consumed at the majority of sites and eating food and music were also common.

Approximately equal proportions of men and women patronized the sites. Men, on average, tended to
be slightly older than women. Most patrons were residents of Tashkent and many had lived there all of
their lives. Patrons visited the sites frequently with over 60% visiting the site at lease once a week.

As no intervention was introduced at the sites in the year that elapsed between the two assessments, it
was observed, as expected, that there was no difference in the characteristics of the sites named or the
socio-demographic profile of the people who socialized at them. The similar profiles of the sites and
their patrons in 2002 and 2003 suggest that the PLACE method identifies systematically a cross-
section of high-risk areas within the city and specifically, sites where transmission is likely to occur.

Key informant interviews are a rapid method for obtaining sensitive data not otherwise available and
are especially useful for obtaining data such as a list of sites that can be verified by other sources. By
developing a list of sites from many key informants, the bias from any one individual informant is
reduced. In addition, self-presentation bias is minimized by not asking about an individual’s own
sexual or drug-use behavior. Questions posed to key informants are not difficult to answer and key
informants are asked for their own opinion. In 2003, 13% of potential key informants declined and
interview but the gender distribution or type of key informant for those who were interviewed and
those who declined an interview.

A good mix of different types of key informants was interviewed. Key informants from a wide range
of occupations and demographic groups were interviewed and this variety is reflected by the number
and different types of sites that were reported by the key informants. For example, street and stairwell
cleaners in 2002 were productive key informants for identifying sites where syringes could be seen
lying of the ground because their job provided them with knowledge about where used syringes are
frequently found.

The site verification interviews confirmed that key informants reported verifiable places that were in
operation and that risky behaviors occurred at these sites. Refusal rates by site representatives were
low with the proportion of representatives declining an interview decreasing from 14% in 2002 to 3%
in 2003. Site representatives at bars, restaurants, cafés, and nightclubs were most likely to refuse an
interview. Effort was taken to reassure participants that the information they provided would not be
given to city authorities. Site representatives do not appear to have been reluctant to report behaviors
considered socially unacceptable or illegal, such as on-site sex work, injection drug use, alcohol served
without a liquor license, or youth coming to the site. There were no refusals specifically for these
questions and the extent to which these activities were reported is quite high. Two thirds of site
representatives reported alcohol consumption at their site although only a third of sites were bars,
restaurants, nightclubs, or other venues where alcohol is traditionally served. Sex work was reported at
almost 30% of sites.

Face-to-face interviews have been associated with underreporting of risky sexual behavior (4). The
direction and extent of bias in the data obtained from individuals socializing at sites is difficult to
assess. Self-presentation bias in self-reported sexual behavior data is likely to vary by age, gender,
and behavior pattern and is probably impossible to untangle. Efforts to minimize self-presentation bias
included requesting verbal, anonymous informed consent, assuring confidentiality, and designing
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simple, close-ended questionnaires. In 2003, only 3% of men and 6% of women socializing at sites
approached for an interview declined. However, almost two thirds of those who refused were thought
to be either an IDU or a CSW or both.

Both key informants and site representatives were asked whether the named site was a place where
people meet new sexual partners, where IDUs socialize, where syringes can be found lying on the
ground, and where commercial sex workers solicit clients. Comparing these responses is useful. Site
representatives at 51% of sites in 2002 and 60% of sites in 2003 identified by key informants as sites
where people meet new sexual partners confirmed that people did in fact meet new partners at the site.
However, key informants and site representatives did not agree as closely when identifying sites where
IDUs could be found or CSWs solicited clients. Site representatives were much less likely than key
informants to report that these activities occurred at their site. Each year, only one third of site
representatives at sites identified by key informants as places where IDUs could be found agreed that
IDUs socialized at their site. Similarly, only a quarter of site representatives in 2002 and a third in
2003 at sites identified by key informants as places where CSWs can be found agreed that CSWs
solicited clients at their site. This discord could be due to either key informants who over-report or are
unfamiliar with activities at the sites they named or a reluctance of the site representative to report that
such activities occurs at the site. However, in 2003, representatives at sites identified by key
informants where these activities occurred were more likely to report these activities at the site than
representatives at sites where these activities were not reported to have occurred. Only a quarter of
sites representatives at sites not identified by key informants as places where IDUs could be found and
11% of site representatives at site not identified by key informants as places where CSWs solicited
clients reported that these activities occurred at the site.

The activities that occur at the site as reported by key informants and site representatives were also
compared with those reported by individuals socializing at the sites. At over 80% of sites in 2002 and
all sites in 2003 where individual interviews where performed, at least one person reported meeting a
new partner at the site regardless of whether key informants or the site representative identified the site
as a place of where people meet new sexual partners. Sites identified by key informants and site
representatives as places where people meet new sexual partners had a higher mean number of people
who met a partner at the site than sites not identified as places where people meet new partners. In
2002, at least one individual who reported injecting drugs was interviewed at only 27% of sites
identified by key informants and 32% of sites identified by site representatives as places where IDUs
socialize. However, in 2003, at 79% of sites identified by key informants and 86% identified by site
representatives as places where IDUs socialize, at least one IDU was interviewed at the site.
Furthermore, sites identified as places where IDUs socialized had a slightly higher mean number of
IDUs included in the representative sample of socializing patrons compared to sites where IDUs were
not reported to socialize. Sites that were named by 15 or more key informants were oversampled. The
behaviors of individuals interviewed at sites named by 15 or more key informants did not differ
significantly from the random sample of sites.

Plans are currently being developed to incorporate site-based interventions into the current prevention
strategy in Tashkent. The PLACE protocol provides a powerful tool for monitoring the behavior of
high-risk individuals over time.
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Finding: The PLACE method successfully identified sites where IDUs socialized.

Recommendation: The PLACE method can identify access points to reach this population for
intervention programs.

The PLACE method was originally developed to identify places where new sexual partnerships are
formed. Epidemiologic models suggest that HIV prevalence in a population is the consequence of the
pattern of contacts of the entire population rather than of certain individuals (5). A site-based
perspective can offer insights into sexual mixing. Traditional methods for defining sexual networks do
not identify the sexual links between individuals that occur at social mixing sites. Methods that require
individuals to name sexual partners are vulnerable to bias, since individuals with many sexual partners
may be unable or unwilling to name their sexual contacts (6, 7) and are more willing to identify low-
risk than high-risk contacts (8, 9).

Because of the importance of injection drug use in the HIV epidemic in Central Asia, the PLACE
protocol was adapted to also identify places where injecting drug users can be reached for intervention.
The pattern of needle sharing partnerships in a community also shapes its HIV epidemic. Because
injection drug use is illegal, IDUs often inject in private, making locations where the actual drug use
occurs hard to access for prevention programs. Over three quarters of male IDUs visited the site at
which they were interviewed at least once a week suggesting that the sites identified by this study are
excellent places for intervention program. Sites where IDUs socialize, rather than inject, provide an
access point for interventions.

Finding: HIV was perceived as a serious problem in Tashkent. Many patrons believe that they
are at high risk of contracting the virus.

Recommendation: Voluntary, confidential HIV testing and counseling should be readily
available.

Almost 60% of respondents in 2003 believed that HIV/AIDS was a serious problem in Tashkent. Less
than 5% did not think that it was a problem. Over 20% of men and women in the representative
sample thought that they were very or somewhat likely to contract the HIV/AIDS virus. Youth had a
similar perception of their risk. Over a third of clients, CSWs, and IDUs thought that they were very
or somewhat likely of contracting the virus.

CSWs and IDUs were also more likely to be interested in getting a voluntary HIV test. Half of men
and women in the representative sample were interested in a voluntary HIV test compared to over two
thirds of CSWs and three quarters IDUs who were interested in such a test. Education and awareness
programs should contain information about where a voluntary, confidential HIV test can be obtained.
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Finding: Condom availability at sites decreased from 2002 to 2003. Condom use remained high
but was inconsistent with new partners.

Recommendation: Condoms should be available at sites where people meet new sexual partners.
Current programs promoting condom use need to be maintained and
strengthened.

The proportion of sites where condoms were always available during the past 12 months increased
from 36% in 2002 to 15% in 2003. Similarly, the proportion of interviewers who saw condoms at the
site on the day of the interview increased from 22% in 2002 to 9% in 2003. Reported condom use with
new partners remained high among all sub-populations in 2002 and 2003. Among patrons with at
least one new partner in the past four weeks, almost 70% of men and 80% of women reported using a
condom with the last new partner in the past four weeks. However, only half of men and 63% of
women reported always using a condom with new partners in the past four weeks suggesting that
condom use with new partners was not consistent. Programs promoting condom use, especially those
promoting consistent use with new partners, need to be maintained to ensure that condom awareness
and use continues to remain high.

Finding: There was a high degree of overlap among high-risk populations socializing at sites
identified by this assessment.

Recommendation: HIV intervention activities should be implemented at sites where people at
high risk of infection socialize, and in particular at sites where these high-risk
groups overlap.

Overlap between high-risk populations socializing at the sites identified by this assessment was
frequently reported by site representatives. Overlap sites were defined for this assessment as sites that
had at least two of the following activities at the site: people meet new sexual partners at the site,
youth (<18 years old) socialize at the site, CSWs solicit clients, and IDUs can be found at the site.
The overlap of these key populations at sites provides the opportunity for the transmission of HIV from
one high-risk population to another. At 13% of sites verified (58 of the 448 verified sites in 2002 and
56 of the 448 in 2003), site representatives reported that all four of these high-risk groups could be
found at their site. Interaction between these populations will help facilitate the spread of HIV in the
population as it can potentially be spread via two modes of transmission. Since so many sites were
named in each year, sites with overlapping risk populations, particularly sites with all four high risk
groups, should be prioritized for site-based interventions.

Finding: Many individuals socializing at the sites engaged in more than one risky behavior
creating the potential for HIV to spread through several modes of transmission.

Recommendation: Multiple prevention messages are needed at the sites.

In addition to high-risk populations socializing at the same sites, many individuals reported engaging
in two or more high-risk behaviors. A third of clients of CSWs had ever injected drugs and many of
these individuals were current injection drug users. Over half of male IDUs in 2002 and 36% in 2003
had at least one new partner in the past four weeks. These individuals are at increased risk of infection
because they have the potential to become infected with HIV through sharing syringes and unprotected
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sex. Over 70% of men who gave money in exchange for sex during the past three months also had a
regular, long-term sexual partner.

Injection drug use is a major force behind the transmission of HIV in Uzbekistan (1, 3). HIV spread
consists of “intersecting epidemics” among drug using and non-drug using populations involving
transmission associated with drug use and risky sexual behavior (10). Approximately 3% of men and
14% of women in the full sample in 2003 had experienced symptoms of a sexually transmitted
infection in the past four weeks. The proportion of CSWs who had experienced symptoms was even
higher. Many of these individuals with symptoms did not receive proper treatment with self-treatment
is the most frequently reported treatment sought. STIs enhance the transmissibility of HIV.
Determining the extent of overlap and mixing between high-risk populations is important in predicting
the course of the epidemic and in developing future prevention and control strategies. Since many
individuals socializing at study sites engage in more than one risky behavior, site-based prevention
efforts should contain multiple messages aimed at preventing the spread via different routes.

Finding: A high proportion of the population is exposed to HIV/AIDS prevention messages but
these prevention messages and condoms are not reaching the populations where their
impact could potentially be the largest. Sites are stable places for intervention
programs.

Recommendation: Site-based educational and informational sessions should be introduced at
sites.

In 2002, only 20% of patrons reported attending an AIDS education session in the past 12 months.
However, in 2003, when asked if they had heard or seen any information about HIV/AIDS in the past
12 months, almost 80% responded in the affirmative. Television was the most commonly reported
medium by which these messages were received, but high proportions of patrons also reported print
media, including newspapers, magazines, and posters, and friends and relatives as sources of
information about HIV/AIDS. Despite this high level of exposure to information about HIV/AIDS and
a high level of knowledge about modes of transmission, patrons were still uncertain about ways to
prevent transmission. Knowledge about sexual intercourse without a condom and injecting drugs with
a shared syringe as modes of HIV transmission was high in all sub-populations but when asked to
name ways to reduce or prevent the transmission of HIV, a lower proportion of individuals identified
using condoms or avoiding needle sharing.

HIV/AIDS prevention messages and condoms are not reaching the places where their potential impact
could be the largest. Less than 10% of sites had ever had an HIV/AIDS prevention activity at the site
and condom availability at sites decreased from only 36% of sites that had condoms always available
during the past year to less than 15%. Just a handful of sites had an HIV/AIDS prevention poster
displayed or HIV/AIDS prevention brochures available. The amount of HIV/AIDS prevention
material available at these high-risk sites is inadequate as risky sexual and drug use behavior among
socializing patrons is high.

Introduction of site-based interventions can fill this unmet need for prevention activities that was
detected at these sites. The majority of sites have been in operation for over two years indicating that
the sites identified by this assessment are stable locations in which to introduce HIV/AIDS prevention
programs. Of those site representatives who replied that IDUs could be found at their site, over 80%
responded that the site had been a place where drug injectors could be found for at least one year prior
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to the interview and often longer. Over 60% of CSWs had first visited the site over a year ago and
most CSWs only went to one or two sites to solicit clients. Similarly, over 60% of site patrons in the
representative sample first visited the site where they were interviewed over one year ago indicating
that these sites have well-established, loyal patronage.

The site-based approach enables intervention programs to simultaneously target many different at-risk
or vulnerable populations, such as youth, IDUs, and CSWs and their clients. General education
programs for youth have little effect on HIV or STI incidence so targeted intervention programs
tailored for high-risk youth may be a more cost effective approach (11). Sites remain stable and can be
used as intervention points even though the population moving through the sites is dynamic. Many
people visit sites and put themselves at risk of becoming infected with HIV or infecting others.
HIV/AIDS education sessions at sites are rare. Some of the sites identified by this study would be ideal
locations for educational efforts. Sites offer stable intervention points to reach dynamic populations.
Furthermore, intervention groups who focus on different populations such as youth, commercial sex
workers, or IDUs should be enlisted to make sure that these vulnerable and often hard to reach
populations are included in intervention programs.

Previous studies have demonstrated that decreasing the length of time between prevention efforts and
situations where that knowledge is translated into action results in a decrease in risky behavior (12,
13). Site-based interventions have the advantage of reaching individuals at a critical time in condom
use negotiations (12). Additionally, site-based interventions are useful in reaching IDUs, a somewhat
isolated population that is often hard to reach at the locations where drug injection actually occurs.
Since IDUs frequently inject in private locations, introducing an intervention at sites where IDUs
socialize, rather than where they inject, provides a point of access to this population. Finally, a site-
based intervention is an attractive prevention approach because sites offer an informal support
network. Daily and weekly attendance at sites by many patrons is likely to familiarize site managers
with patrons well enough to provide a mechanism for education and social support that can be utilized
by prevention programs to decrease both sexual and injection transmission of HIV (12).

Finding: Commercial sex work increased from 2002 to 2003. Clients of commercial sex workers
are accessible at sites.

Recommendation: HIV prevention programs for commercial sex workers and clients should
occur at sites.

Approximately 90% of key informants reported that CSWs solicit clients in the interview unit. Key
informants were able to name specific sites where commercial sex work occurred with 70% of site
reports for places where commercial sex occurs. Site representatives substantiated the key informant
reports that commercial sex work occurs in the units with almost 30% of site representatives reporting
that CSWs solicit customers at their site. Both CSWs and clients socialized at sites identified by this
study. Approximately one quarter of men reported giving money in exchange for sex during the past
three months, making the sites in this study reasonable locations to access this hard to define and
identify population. The proportion of women who reported receiving money in exchange for sex
during the past three months increased from 22% in 2002 and 44% in 2003. However, the increase in
commercial sex work might be partially explained by an oversampling of sex workers in 2003.
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Finding: Perception of drug use within the units is mixed. High risk behaviors by IDUs,
including needle sharing and taking drugs from a common reservoir, increased
between 2002 and 2003.

Recommendation: Programs focused on reducing high-risk injection drug use behaviors need to
be strengthened.

Key informants, site representatives, and socializing individuals were asked about their perception of
injection drug use in the area. Key informants thought that injection drug use decreased in the area
from 2002 to 2003. The proportion who thought that injection drug use occurred in the area decreased
substantially from 95% in 2002 to 43% in 2003 and the proportion of site reports for places where
injection drug user social also decreased from 45% in 2002 to 28% in 2003. Site representatives did
not change their perception of injection drug use in the area. Each year approximately 30% of site
representatives thought that injection drug use was very or somewhat common in the area and 30%
reported that their site was a place where IDUs could be found. The proportion of men socializing at
sites who thought that IDUs could be found at the site increased substantially from 28% in 2002 to
54% in 2003 and the proportion who had ever injected drugs similarly increased from 5% in 2002 to
32% in 2003. However, this increase in use is likely due to the oversample of IDUs that were included
in the full sample in 2003. The proportion of women who thought that IDUs could be found at the site
did not change although the proportion who had ever injected drugs increased slightly from 2% to 8%.

The target of 200 interviews with IDUs was achieved both years although oversampling was required
each year. Injection drug use was more common among men than women. However, the discrepancy
between the high levels of key informants who reported that injection drug use occurred in the area,
especially in 2002, and the need to oversample IDUs suggests that some IDUs are still missed by this
method. Individuals could be reluctant to report personal injection drug use despite reassurances that
the information they provide would remain confidential. Alternatively, if a substantial proportion of
the IDUs were less than 18 years old, they would not have been included in this assessment because
they did not meet the age of eligibility for interview. Furthermore, while drug use was perceived as
common in the area, key informants may be less sure about specific sites where IDUs socialize.

High risk behaviors among IDUs increased from 2002 to 2003. Among male IDUs who had injected
drugs within the past six months, the proportion who had shared a syringe at last injection, who shared
a syringe in the past four weeks, and who took drugs from a common reservoir in the past four weeks,
all decreased substantially between 2002 and 2003. Similarly, the main social context in which male
IDUs in Tashkent took drugs changed from always taking drugs individually to always taking drugs
with the same group. Furthermore, the proportion of IDUs who reported that they could get a new
syringe whenever they wanted decreased from 92% in 2002 to 59% in 2003. The most common
reasons for not being able to get a new syringe whenever wanted were no money and the kiosk or drug
store was too far away. Programs focused on reducing high-risk injection drug use behaviors need to
be strengthened.
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Appendix 1 — Additional Tables

Table A1
Characteristics of Key Informants — Tashkent

| 2002 | 2003
Field Work
Days of key informant interviewing 9 12
Number of interviewers 19 13
Number of key informant interviews completed 1206 1000
Number of refused interviews -- 155
Number of Key informant reports 5866 3630
Number of sites reported 1157 684
Number of new sites reported during follow-up -- --
Number of sites reported during baseline and follow-up -- --
Number of sites reported at baseline and not follow-up -- --
Type of Key Informant
Male 63.0 59.3
Female 37.0 40.7

| Age of Key Informant

18—19 9.5 7.8
20—24 221 29.9
25—29 18.8 19.9
30—34 14.2 14.6
35—39 11.3 10.6
40+ 241 17.2
Drug Use and Sex Work
Believe drug use occurs in unit 95.0 43.3
Has seen syringes in last 4 weeks 39.0 24.7
Reports SWs solicit customers in unit 91.0 89.0
Site Reports
Number of site reports in unit 1768 --
Number of site reports outside unit 4098 --
Number of site reports within 10 minute walk 1752 1032
Number of site reports further than a 10 minute walk 4114 2598
% of site reports where people meet new sexual partners 79.0 874
% of site reports where IDUs can be found 45.0 28.5
% of site reports where syringes can be found 37.0 21.0
% of site reports where CSWs solicit customers 75.0 67.8
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Table B1
Characteristics of Sites - Tashkent
2002 2003
(N=448) (N=448)

Type of Site
Bar/Café/Restaurant 31.3 25.2
Night Club/Disco 6.5 6.3
Casino 0.0 0.2
Gay Club 0.0 0.7
Hotel 2.2 1.1
Sauna 0.2 0.7
Billiards 2.2 0.0
Game Club 0.7 0.5
Computer Club 0.5 0.2
Dormitory 1.6 0.7
Private Apartment/Flat 2.0 0.5
Basement/Roof 0.2 0.0
Stairwells 20 0.9
Unused/Abandoned Building 0.0 0.0
School 3.6 0.5
College/Professional School 0.2 0.2
University Campus/Tutorial Institute 0.5 0.2
Railway Station 0.5 0.2
Long Distance Bus Station 1.1 0.0
Airport 0.2 0.2
Truck Stop/Stand 0.5 0.2
Taxi Stand 0.5 1.3
Street 23.7 32.6
Street Tunnel 0.7 0.2
Market 4.2 4.2
Park 7.4 8.0
Other 7.8 15.2
Total 100.0 100.0
Number of Times Site Named by Key Informants
0 Times 0.0 0.0
1 Time 28.4 45.3
2 Times 15.4 20.3
3-5 Times 27.9 17.0
6-10 Times 13.6 8.7
>10 Times 13.6 8.7
Missing 1.1 0.0
Total 100.0 100.0
Years site has been in operation
Less than one year 8.7 3.4
1to 2 years 17.4 8.3
3 to 5 years 27.2 19.4
6 to 10 years 14.1 9.6
More than 10 years 21.4 19.9
Not applicable 11.2 39.5
Total 100.0 100.0
Is the site within a ten minute walk of . . .
A Busy Road -- 92.2
A Public Transportation Stop -- 90.0
A Trucking Route -- 12.5
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Table B1
Characteristics of Sites - Tashkent
2002 2003
(N=448) (N=448)

Busy times at site
Mondays 90.4 96.7
Tuesdays 92.0 98.9
Wednesdays 91.5 98.7
Thursdays 92.2 98.7
Fridays 94.9 98.9
Saturdays 96.2 991
Sundays 90.2 96.0
Winter 56.0 46.9
Spring 81.7 76.6
Summer 77.5 82.6
Autumn 87.3 78.6
Holidays 73.9 62.7
Other 10.5 --
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Table B2
Demographics of Site Representatives - Tashkent
2002 2003
(N=448) (N=448)
Gender of respondent
Male 53.4 57.4
Female 46.7 42.6
Total 100.0 100.0
| Age of respondent

18-19 7.8 10.0
20-24 201 23.0
25-29 18.8 19.6
30-34 13.6 13.17
35-39 12.3 13.0
40-44 8.7 9.4
45-49 8.1 6.5
50+ 10.7 54
Total 100.0 100.0
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Table B3
Size of Site - Tashkent
2002 2003
(N=448) (N=448)
Men Women
Maximum number of people who come to site in one day
<10 10.3 17.5 --
11-20 23.9 22.1 -
21-50 24.6 26.0 -
51-100 214 15.3 -
101-300 9.3 7.7 --
301-500 3.6 3.9 --
501-1000 6.6 7.3 --
Missing 0.2 0.2 --
Total 100.0 100.0 --
Number of people who come to the site during a busy time
<=10 -- 1.6
11-25 -- 10.0
26-50 - 21.7
51-100 - 20.1
101-150 -- 8.9
151-200 - 9.2
201-250 - 3.1
251-300 -- 7.6
301-350 -- 2.2
351-400 -- 3.4
401-450 -- 1.8
451-500 -- 2.5
>500 -- 8.0
Total -- 100.0
Men Women Men Women

Number of men and women socializing at site during most recent busy time
<=10 -- -- 10.5 15.9
11-25 -- -- 21.2 25.9
26-50 -- -- 25.0 21.9
51-100 -- - 20.1 16.3
101-150 - - 8.5 71
151-200 - - 7.6 54
201-250 - - 29 29
251-300 -- - 1.8 25
301-350 -- -- 0.0 0.5
351-400 -- -- 0.5 0.5
401-450 -- -- 0.7 0.2
451-500 -- -- 0.9 0.7
Missing -- -- 0.5 0.5
Total 100.0 100.0
Number socializing upon interviewer arriaval
0 8.4 11.2 11.8 14.5
1-4 40.6 43.7 26.6 31.0
5-9 23.7 22.6 19.9 17.9
10-19 17.5 121 15.0 10.0
20-49 6.4 7.5 15.4 14.5
50+ 3.4 3.0 11.4 11.4
Missing 0.0 0.0 0.0 0.7
Total 100.0 100.0 100 100.0
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Table B4
Onsite Activities - Tashkent
2002 2003
(N=448) (N=448)
Activities onsite
Beer consumed 67.6 64.3
Hard alcohol consumed 57.8 50.2
TV or Video viewing 15.4 10.9
Dancing 27.2 22.3
Music 58.9 44 .4
Computer Games 11.8 74
Eating food 75.7 52.9
Striptease Show 1.6 2.2
Men meet new female sexual partners here 46.9 534
Women meet new sexual partners here 43.3 48.2
Men meet male (gay) sexual partners 3.1 6.3
Someone onsite facilitates partnerships 6.0 10.5
Staff meet new sexaul partners here - 17.4
Female sex workers solicit customers here 27.7 29.5
How long female sex workers have solicited customers at site
Less than one year 2.2 1.1
1to 2 years 8.3 5.6
3 to 5 years 8.3 15.0
6 to 10 years 3.6 2.9
More than 10 years 25 1.1
Do not know 29 3.8
Not applicable 72.3 70.5
Total 100.0 100.0
Table B5
Overlap of High-Risk Populations Socializing at Sites - Tashkent
2002 2003
(N=448) | (N=448)
People meet new sexual partners and at least some youth (age <18) at site 48.4 42.9
People meet new sexual partners and commercial sex workers solicit clients 26.3 26.6
People meet new sexual parnters and IDUs socialize 20.1 20.1
At least some youth (age <18) at site and commercial sex workers solicit clients 27.2 23.9
At least some youth (age <18) at site and IDUs socialize 30.6 26.1
Commercial sex workers solicit clients and IDUs socialize 13.6 14.5
People meet new sexual partners, at least some youth (age <18) at site, 13.0 125
commercial sexwoker solicit clients, and IDUs socialize ) )
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Table B6
Characteristics of Site Patrons - Tashkent
2002 (N=448)
None Less Half More Almost
than Half than Half All/AIl
Percentage of sites with male patrons who . . .
Are Unemployed 54.0 28.8 10.0 54 1.8
Are Students 26.8 39.5 19.9 9.6 4.2
Are < Age 18 40.0 40.6 9.4 6.7 3.4
Live within a 10 minute walk of site 14.3 36.2 23.4 15.6 10.5
Residents of this unit 12.3 41.3 27.7 11.6 71
Come here at least once a week 7.4 27.5 30.4 16.5 18.3
Drink alcohol at site 35.3 31.3 154 10.9 71
Find a new sexual partner while at site 491 37.5 8.3 3.6 1.6
Appear to be injection drug users 701 24.6 3.8 1.1 0.5
Percentage of sites with female patrons who . . .
Are Unemployed 48.0 25.7 9.8 10.3 6.3
Are Students 30.1 42.2 16.7 7.4 3.6
Are < Age 18 36.8 44.0 10.0 6.0 3.1
Live within a 10 minute walk of site 16.1 33.3 23.9 16.3 10.5
Residents of this unit 13.4 39.3 26.8 13.0 7.6
Come here at least once a week 8.3 31.5 26.6 15.4 18.3
Drink alcohol at site 451 34.6 10.5 6.3 3.6
Find a new sexual partner while at site 51.3 34.6 7.6 4.2 2.2
Appear to be injection drug users 79.2 17.9 1.3 1.1 0.5
2003 (N=448)
| None | Some Most
Percentage of sites with male patrons who . . .
Are Unemployed 40.6 48.7 10.7
Are Students 14.3 75.2 10.5
Are < Age 18 27.0 64.1 8.9
Live within a 10 minute walk of site 8.9 391 52.0
Live outside this unit 9.4 63.2 27.5
Come by car or taxi 10.3 65.0 24.8
Come by public transporation 11.4 55.6 33.0
Come here at least once a week 4.7 60.3 35.0
Drink alcohol at site 34.8 46.9 18.3
Find a new sexual partner while at site 46.4 50.7 29
Appear to be injection drug users 69.6 29.7 0.7
Appear to be buying sex (clients) 69.4 29.9 0.7
Are homosexual 95.5 4.5 0.0
Percentage of sites with female patrons who . ..
Are Unemployed 39.3 48.9 11.8
Are Students 14.5 77.9 7.6
Are < Age 18 29.2 63.6 7.1
Live within a 10 minute walk of site 114 41.1 47.5
Live outside this unit 10.3 65.6 241
Come by car or taxi 18.1 61.4 20.5
Come by public transporation 15.4 53.1 31.5
Come here at least once a week 7.8 61.4 30.8
Drink alcohol at site 49.8 40.0 10.3
Find a new sexual partner while at site 52.0 44.6 3.4
Appear to be injection drug users 88.6 11.2 0.2
Appear to be selling sex 71.9 26.1 2.0
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Table B7
Injection Drug Use Around Sites - Tashkent
2002 2003
(N=448) (N=448)

Number of used syringes observed by interviewer at the site
0 94.6 92.9
1 2.0 2.0
2 1.8 2.0
3 0.5 0.9
4 0.2 1.1
5+ 0.9 1.1
Total 100.0 100.0
How common is injection drug use in this unit?
Very common 7.8 6.7
Somewhat common 23.0 25.7
Not very common 44.6 52.0
Does not occur in this area 24.6 15.6
Total 100.0 100.0
Have you seen used syringes lying around inside or outside this place in the past 3 months?
Yes 25.0 29.0
No 75.0 71.0
Total 100.0 100.0
Is this a place where drug injectors can be found?
Yes 30.8 29.7
No 69.2 70.3
Total 100.0 100.0
For how many years has this been a place where drug injectors can be found?
Less than one year 54 5.4
1to 2 years 8.9 8.3
3 to 5 years 7.6 13.8
6 to 10 years 3.6 0.7
More than 10 years 0.7 0.2
Do not know 4.7 1.3
Not applicable 69.2 70.3
Total 100.0 100.0
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Table B8
HIV Interventions at Site - Tashkent
2002 2003
(N=448) (N=448)

Have there ever been any AIDS prevention activities at this place?
Yes 7.6 4.5
No 92.4 95.5
Total 100.0 100.0
Type of AIDS prevention activities as site
Lectures and Suminars -- 0.7
Pamphlets and Leaflets -- 1.1
Posters - 0.5
Distribution of Syringes -- 0.5
Condom Distribution - 1.1
Other - 2.2
In the last 12 months, how often have condoms been available here?
Always 35.9 14.5
Sometimes 11.6 71
Never 52.5 65.9
Don't Know - 12.5
Total 100.0 100.0
Condoms available at site on day of interview
Yes, but one not seen 15.9 2.2
Yes, and one was seen 21.9 9.2
No 62.3 88.6
Total 100.0 100.0
Number of different brands of condoms available
1 1.8 1.8
2 2.7 2.7
3 2.2 2.2
4+ 1.1 1.1
Not Applicable 88.4 90.2
Missing 3.8 20
Total 100.0 100.0
Brands of Condoms Seen
Favorite - 2.9
Durex - 29
Pilotos - 0.2
Two to Tango -- 0.2
Innotex - 2.2
Vizit -- 1.1
Lifestyle -- 0.0
Context -- 3.1
Desire -~ 3.6
Gold Circle -- 2.7
Indian / No Brand - 29
Other - 3.1
Is it possible for someone to find a condom within 10 minutes of leaving this place at night?
Yes 56.9 68.1
No 20.1 15.9
Do not know 23.0 16.1
Total 100.0 100.0
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Table B8
HIV Interventions at Site - Tashkent
2002 2003
(N=448) (N=448)

Willing to have AIDS educational programs at site*
Yes 60.0 72.5
No 21.4 27.5
Not Applicable 18.5 --
Total 100.0 100.0
WiIlling to sell condoms at site
Yes 44.2 36.4
No 31.5 38.2
Not Applicable 243 25.5
Total 100.0 100.0
Number of AIDS posters displayed
0 98.7 98.4
1 1.1 0.2
2 0.0 0.9
3+ 0.2 0.4
Total 100.0 100.0
Number of AIDS brochures at site
0 99.3 99.6
1 0.2 0.0
2+ 0.4 0.4
Total 100.0 100.0
Number of condoms visible
0 39.7 83.9
1-9 59.2 15.9
10-99 1.1 0.2
100+ 0.0 0.0
Total 100.0 100.0

*Only persons who have authority to act on behalf of the site were asked this question in 2003 (N=120)
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Table C1
Sociodemographic Characteristics of Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 [N=1015 N=583 | N=596 N=293 [N=639 N=373 |[N=312 N=166 |[N=234 N=254 [N=178 N=174| N=25 N=30
[ Age

18-19 16.7 13.7 | 25.1 187 | 29.0 294 | 399 292 | 144 9.6 179 138 | 11.2 9.8 16.0 10.0
20-24 375 281 33.8 40.1 654 60.1 53.7 627 | 410 253 | 449 465 | 2568 299 | 32.0 46.7
25-29 183 220 | 16.1 19.6 5.5 10.6 6.4 8.0 247 253 | 239 240 | 326 316 | 20.0 233
30-34 100 129 | 10.8 103 0.0 0.0 0.0 0.0 10.3 115 7.3 79 16.3 178 | 28.0 16.7
35-39 6.4 10.5 7.5 5.7 0.0 0.0 0.0 0.0 4.5 12.7 4.7 59 10.7 8.1 4.0 3.3
40-44 5.9 7.0 3.3 3.6 0.0 0.0 0.0 0.0 2.6 10.8 1.3 2.0 2.8 29 0.0 0.0
45-49 3.2 4.0 14 1.0 0.0 0.0 0.0 0.0 1.9 3.6 0.0 0.0 0.6 0.0 0.0 0.0
50+ 2.1 1.8 2.0 1.0 0.0 0.0 0.0 0.0 0.6 1.2 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Current residence
Tashkent 89.2 931 929 933 | 91.8 96.6 | 931 93.0 [ 933 91.0 | 923 925 | 100.0 97.7 | 100.0 100.0
Tashkent Oblast 54 4.9 4.1 4.1 4.4 2.4 3.8 3.8 29 6.0 51 4.7 0.0 2.3 0.0 0.0
Other Oblasts of Uzbekistan 3.8 1.6 2.1 1.9 3.2 0.7 2.2 2.4 1.9 2.4 2.1 2.8 0.0 0.0 0.0 0.0
Elsewhere in Central Asia 0.1 0.2 0.0 0.2 0.2 0.3 0.0 0.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Outside of Central Asia 14 0.2 0.9 0.5 0.5 0.0 0.9 0.0 1.9 0.6 04 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Distance live from place of interview
10 minute walk or less -- 24.9 -- 254 -- 25.6 -- 24 .4 - 271 -- 26.8 -- 27.6 -- 26.7
Further than 10 minute walk -- 75.1 -- 74.6 -- 74.4 -- 75.6 -- 72.9 - 73.2 - 724 -- 73.3
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Years at residence
<1 year 3.9 1.8 5.2 4.0 4.5 2.7 6.9 4.3 3.8 1.8 7.7 5.1 1.7 0.0 0.0 3.3
1 year 2.7 1.1 3.3 0.9 2.7 1.0 3.4 0.8 2.6 0.6 4.3 2.0 3.4 0.0 0.0 6.7
2-4 years 4.1 6.2 4.0 10.6 4.5 8.2 3.9 10.7 4.5 6.0 5.6 14.2 1.7 6.3 8.0 10.0
5-10 years 16.0 139 | 15.1 149 | 141 10.2 | 13.3 153 | 141 145 | 13.2 154 9.6 109 | 120 133
>10 years 196 136 | 193 13.7 | 13.8 4.8 13.8 8.6 183 139 | 16.7 8.7 24.7 6.9 20.0 10.0
All of life 536 63.2 | 53.1 558 | 604 73.0 | 587 603 | 56.7 63.3 | 526 547 | 59.0 759 | 60.0 56.7
Missing 0.0 0.3 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C1
Sociodemographic Characteristics of Individuals Socializing at Sites in Tashkent

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 N=1015 N=583 |N=596 N=293 |N=639 N=373 |N=312 N=166 |N=234 N=254 |N=178 N=174| N=25 N=30
| Nights slept outside city in past 3 months
0 428 528 | 532 479 | 406 553 | 487 445 | 362 374 | 419 429 | 612 724 | 760 600
14 159 150 | 142 139 | 174 167 | 152 142 | 208 163 | 175 118 | 236 103 | 120 167
5.9 86 93 | 89 93 | 82 75 | 103 102 | 96 121|120 102 | 62 52 | 80 133
10 -- 19 137 89 | 112 177 | 114 85 | 121 198 | 122 133 | 167 221 | 51 63 | 00  10.0
20 + 191 140 | 125 113 | 223 120 | 138 113 | 212 211 | 120 130 | 39 58 | 40 0.0
Total 100.0  100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Married or living in union
Yes 423 456 | 364 307 | 124 171 | 186 145 | 301 458 | 98 126 | 371 339 | 240 267
No 577 544 | 636 693 | 876 829 | 814 855 | 699 542 | 902 874 | 629 6641 | 76.0 733
Total 100.0  100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Educational Attainment
E':OT]Z”tary (upto7formsjor |\ o5 93 | 04 03 | 02 03 | 00 05|00 06| 00 04| 00 06 | 00 00
Incomplete High (8-9forms) | 41 35 | 38 55 | 39 41 | 33 70 | 74 24 | 85 106 | 107 98 | 00 00
Public High 241 247 | 326 371 | 273 314 | 357 426 | 301 223 | 491 469 | 517 339 | 760 167
Special High (Technical, 261 335 | 264 274 | 230 304 | 233 257 | 228 355 | 286 280 | 230 397 | 160 567
Pedagogical, Medical, Etc)

Incomplete Higher 224 153 | 204 129 | 346 263 | 203 177 | 218 139 | 64 67 | 56 126 | 00 233
Higher 231 227 | 169 168 | 111 75 | 85 64 | 179 253 | 73 75 | 90 35 | 80 33
Total 100.0  100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Employment Status
Employed fulltime 545 533 | 337 321 | 389 345 | 228 220 | 522 578 | 124 142 | 500 184 | 200 233
E;"apr't‘t’iﬁg occasionally or 203 231 | 203 238 | 238 253 | 200 236 | 228 271 | 368 347 | 129 460 | 240 20.0
Unemployed, looking for work | 16.1  12.6 | 28.2 262 | 243 232 | 357 330 | 131 84 | 222 264 | 152 155 | 120 20.0
U;‘Virr‘?(p'oyed’ notlookingfor | g4 110 | 178 178 | 129 171 | 214 215 | 11.9 66 | 286 248 | 219 201 | 440 367
Total 100.0  100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Currently Students
Yes 298 215 | 303 230 | 503 430 | 462 354 | 282 124 | 115 106 | 101 115 | 40 00
No 702 785 | 69.7 770 | 497 570 | 538 646 | 718 880 | 885 894 | 899 885 | 96.0 100.0
Total 100.0  100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C1
Sociodemographic Characteristics of Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 [N=1015 N=583 | N=596 N=293 [N=639 N=373 |[N=312 N=166 |[N=234 N=254 [N=178 N=174| N=25 N=30
Interviewer opinion if respondent is:
IDU only 2.2 33.2 0.0 1.2 2.7 321 0.0 1.3 276 301 0.9 04 978 948 | 52.0 16.7
CSW only 1.2 0.3 271 449 1.0 0.7 30.2 491 1.9 0.6 86.8 79.5 0.0 0.0 8.0 10.0
Both IDU and CSW 0.2 0.3 1.3 5.3 0.0 0.7 0.9 5.1 0.3 0.6 6.8 11.4 0.0 0.6 40.0 733
Neither 964 66.2 | 71.6 485 | 96.3 66.6 | 689 445 | 70.2 68.7 5.6 8.7 2.2 4.6 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C2
Site Visiting Behaviors of Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Frequency of attendance at site
First time 9.9 8.1 9.6 7.9 10.1 7.9 8.1 8.6 4.5 3.6 2.6 4.7 1.1 4.0 0.0 0.0
< 1 time per month 11.2 7.5 11.0 9.3 8.7 5.1 10.0 8.3 6.7 6.6 3.4 3.2 0.6 4.0 0.0 3.3
1 time per month 7.9 7.5 6.7 5.2 4.7 5.5 6.7 5.1 6.7 7.8 3.4 2.0 6.7 9.2 0.0 3.3
2-3 times per month 9.8 13.4 8.6 10.0 9.1 14.0 | 10.0 9.1 13.8  18.1 6.0 6.3 10.1 6.9 8.0 6.7
One time per week 8.7 15.8 9.9 12.2 7.6 17.8 | 10.2 121 9.6 139 | 145 114 | 1041 16.7 | 120 10.0
2-3 times per week 147 196 | 179 244 | 164 205 | 19.1 255 | 199 241 372 370 | 2568 293 | 36.0 433
4-6 times per week 13.0 123 | 142 142 | 159 102 | 13.1 16.1 135 102 | 137 205 | 146 218 | 28.0 30.0
Everyday 248 158 | 222 170 | 275 191 | 227 153 | 263 157 | 19.2 15.0 | 30.9 8.1 16.0 3.3
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
In past seven days and nights, number of days came to site?
1 -- 49.4 -- 42.2 -- 47.4 -- 421 -- 47.6 -- 25.6 -- 38.5 -- 20.0
2 -- 17.7 -- 15.6 -- 19.1 -- 15.3 -- 19.3 -- 23.2 -- 28.2 -- 30.0
3 -- 8.0 -- 11.5 -- 6.5 -- 121 -- 8.4 -- 17.3 -- 12.6 -- 26.7
4 -- 3.7 -- 5.0 -- 3.4 -- 6.7 -- 3.0 -- 5.9 -- 5.2 -- 6.7
5 -- 5.6 -- 8.1 -- 5.5 -- 7.2 -- 7.2 -- 13.0 -- 5.2 -- 13.3
6 -- 4.8 -- 4.3 -- 6.1 -- 4.6 -- 4.2 -- 3.2 -- 5.2 -- 0.0
7 -- 10.7 -- 13.4 -- 12.0 -- 121 -- 10.2 -- 11.8 -- 5.2 -- 3.3
Missing -- 0.2 -- 0.0 - 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0
When visited the site for the first time
First time 9.9 8.8 9.6 8.8 10.1 8.5 8.1 9.4 4.5 3.6 2.6 5.9 1.1 4.0 0.0 0.0
In past 4 weeks 4.8 3.0 4.7 2.6 5.5 4.4 5.2 3.2 3.2 3.0 3.8 2.4 0.0 0.0 0.0 0.0
In past 2-6 months 11.5 9.9 14.8 9.3 128 116 | 16.6 105 | 10.3 139 | 17.1 10.2 4.5 9.8 0.0 13.3
In past 7-12 months 9.0 5.4 10.0 9.4 8.6 6.1 10.5 10.7 | 10.9 9.0 158 13.0 4.5 8.6 8.0 6.7
> 1 year ago 64.8 729 | 609 70.0 | 63.1 69.3 | 596 66.2 | 71.2 705 | 60.7 685 | 899 776 | 920 80.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
How came to site today
Walked -- 36.2 -- 33.8 -- 38.6 -- 33.2 -- 39.8 -- 37.0 -- 42.5 -- 46.7
By Car -- 34.1 -- 30.4 -- 26.3 -- 31.6 -- 36.8 -- 37.8 -- 21.3 -- 20.0
By Public Transportation - 29.7 - 35.9 -- 35.2 -- 35.1 -- 23.5 - 25.2 -- 36.2 -~ 33.3
Total - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0
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Table C2
Site Visiting Behaviors of Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Why came to site today
To drink alcohol -- 36.0 -- 29.7 -- 35.2 -- 31.6 -- 50.6 -- 46.9 -- 36.2 -- 46.7
To meet a sexual partner -- 19.1 - 36.7 - 23.2 -- 39.4 -- 38.6 - 77.2 -- 19.5 -~ 60.0
To socialize with friends -- 79.1 -- 71.2 -- 88.7 -- 78.0 -- 80.7 -- 74.8 -- 90.8 -- 86.7
Do you believe that people come here to meet new sexual partners?
Yes 585 754 | 618 76.0 | 624 775 | 659 799 | 811 898 | 936 929 | 944 73.0 | 88.0 833
No 316 246 | 287 240 | 275 225 | 26.0 20.1 144 102 3.8 7.1 4.5 270 | 120 16.7
Missing 9.9 0.0 9.6 0.0 10.1 0.0 8.1 0.0 4.5 0.0 26 0.0 1.1 0.0 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Have you ever met a new sexual partner at this site?
Yes 22.1 279 | 263 395 | 26.3 314 | 285 429 | 506 518 | 842 823 | 60.7 333 | 60.0 70.0
No 779 721 747 606 | 73.7 686 | 71.5 57.1 494 482 | 1568 1777 | 393 66.7 | 40.0 30.0
Total 100.0 100.0 { 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
When did you last attract a new sexual partner at this site?
In past 24 hours ago 0.7 0.5 4.0 6.7 0.8 0.0 4.5 5.6 2.2 1.2 171 15.4 1.7 0.0 16.0 6.7
7 days ago 3.0 4.3 10.0 16.8 4.0 4.8 106 17.7 8.3 9.6 423 386 | 11.8 6.3 16.0 40.0
2-4 weeks ago 5.3 6.5 4.1 8.6 6.2 9.2 4.5 9.9 16.0 145 | 16,7 169 | 146 6.3 120 16.7
2-3 months ago 4.1 7.5 1.9 4.1 5.7 7.9 2.0 5.4 119 13.9 3.8 7.9 13.5 8.6 8.0 3.3
4-6 months ago 3.1 3.8 1.6 0.7 3.5 3.8 23 0.8 54 7.2 0.9 1.2 8.4 6.3 0.0 0.0
7-12 months ago 21 1.6 0.9 1.4 2.2 1.7 14 1.9 1.9 2.4 1.3 1.2 2.2 2.3 8.0 3.3
Over a year ago 3.8 3.7 2.7 1.2 3.9 4.1 2.8 1.6 4.8 3.0 1.7 1.2 7.9 3.5 0.0 0.0
Never 779 721 747 606 | 73.7 686 | 71.5 571 494 482 | 158 177 | 393 66.7 | 40.0 30.0
Missing 0.1 0.0 0.2 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.4 0.0 0.6 0.0 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Use condom with last new partner from here
Yes 129 163 | 164 29.0 | 151 19.8 | 186  31.1 37.8 331 63.7 626 | 51.1 155 | 56.0 333
No 6.9 7.0 6.2 7.2 8.7 6.8 6.1 8.3 103 102 | 15.0 126 6.7 8.6 0.0 20.0
Don't remember 2.1 4.5 2.4 3.3 2.3 4.8 3.3 3.5 1.9 8.4 5.1 71 1.7 9.2 4.0 16.7
No partner from here 779 723 | 7147 606 | 737 686 | 715 571 | 494 482 | 1568 1777 | 393 66.7 | 40.0 30.0
Missing 0.2 0.0 0.4 0.0 0.2 0.0 0.5 0.0 0.6 0.0 0.4 0.0 1.1 0.0 0.0 0.0
Total 100.0 100.0 { 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C3 — Partner Acquisition of Individuals Interviewed at Sites in Tashkent

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Number of partners in past 4 weeks
0 314 222 | 366 228 | 374 314 | 419 26.5 9.9 4.8 21 12.0 9.0 23.6 8.0 3.3
1 386 367 | 368 335 | 304 328 | 288 268 | 215 235 8.1 122 | 326 316 | 200 233
2 16.7  23.1 8.5 9.1 16.4 229 9.4 115 | 340 337 | 188 114 | 23.0 224 8.0 6.7
3 6.1 8.6 4.0 6.4 7.2 7.2 5.0 6.7 15.1 193 | 187 11.8 | 157 109 | 16.0 0.0
4-9 5.3 9.4 9.5 14.4 6.5 5.8 10.3 16.1 144 187 | 350 315 | 157 115 | 16.0 20.0
10-14 1.5 0.0 1.8 8.2 1.7 0.0 2.0 7.2 4.2 0.0 8.5 18.9 2.8 0.0 8.0 30.0
15+ 0.4 0.0 29 5.7 0.3 0.0 2.5 5.1 1.0 0.0 13.7 13.0 1.1 0.0 240 16.7
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of new partners in past 4 weeks
0 708 657 | 727 58.0 | 66.8 635 | 695 542 | 314 374 8.1 11.0 | 472 63.8 | 400 233
1 169 196 8.4 10.1 16.9 232 9.4 126 | 343  30.1 145 173 | 180 17.8 | 12.0 6.7
2 6.8 8.8 5.1 6.4 9.4 8.5 5.6 7.2 16.3 193 | 179 146 | 169 115 4.0 6.7
3 21 3.8 3.1 4.5 3.0 3.1 3.8 5.4 8.0 9.6 12.0 9.1 6.2 5.2 0.0 0.0
4-9 2.8 21 7.2 14.4 3.4 1.7 8.1 14.5 8.7 3.6 30.8 327 | 10.7 1.7 20.0 333
10-14 04 0.0 1.3 4.1 0.5 0.0 1.7 4.3 1.0 0.0 5.6 9.5 0.6 0.0 0.0 16.7
15+ 0.1 0.0 2.3 2.6 0.0 0.0 1.9 1.9 0.3 0.0 11.1 5.9 0.6 0.0 240 133
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of partners in past 12 months
0 11.9 5.3 242 129 | 17.3 7.9 327 177 0.3 0.0 0.0 0.0 1.1 4.6 0.0 0.0
1 312 234 | 364 276 | 223 215 | 244 182 5.1 3.0 1.7 1.2 11.8 20.7 | 20.0 10.0
2 1.6 145 8.2 8.6 9.4 15.0 8.0 9.7 8.0 8.4 2.6 1.2 11.8 144 8.0 3.3
3 7.3 10.2 4.3 4.5 7.7 10.6 4.2 4.3 8.3 9.0 3.4 1.2 7.9 7.5 4.0 6.7
4-9 21.3 297 9.5 10.6 | 22.1 294 | 119 123 | 372 410 | 179 16.1 33.7 351 8.0 10.0
10-14 7.2 6.9 3.6 4.0 8.7 6.8 3.9 4.0 16.0 145 | 13.2 7.9 12.4 7.5 8.0 0.0
15+ 9.4 10.1 13.8 319 | 124 8.9 149 338 | 25.0 241 61.1 724 | 213 103 | 52.0 70.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of new partners in past 12 months
0 390 303 | 536 383 | 314 249 | 504 327 4.5 7.2 21 1.2 7.9 23.0 | 120 10.0
1 13.0 112 | 116 8.9 141 126 | 105 105 7.4 5.4 1.7 3.2 8.4 13.2 | 16.0 0.0
2 10.7 142 6.2 6.4 111 16.0 6.3 6.7 109 139 3.0 1.2 146 13.8 4.0 10.0
3 7.3 11.0 4.1 3.3 8.4 13.0 4.7 3.2 1.5 108 4.7 2.8 10.1 121 4.0 3.3
4-9 16.7 20.3 8.0 9.6 174 205 | 105 113 | 314 307 | 175 154 | 275 253 8.0 6.7
10-14 5.8 6.1 3.6 3.3 7.2 5.8 3.8 4.0 12.8 15.1 13.2 7.5 11.2 6.9 4.0 0.0
15+ 7.6 7.0 128 304 | 104 7.2 139 316 | 215 169 | 57.7 689 | 20.2 5.8 52.0 70.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C3 — Partner Acquisition of Individuals Interviewed at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Youngest person had sex with in the past 12 months was . . .
10+ years younger -- 22.2 -- 5.7 -- 0.0 -- 0.0 -- 39.8 -- 12.6 -- 17.8 -- 10.0
5 to 9 years younger -- 23.4 -- 13.4 -- 19.8 -- 115 -- 33.7 -- 27.2 -- 26.4 -- 30.0
1 to 4 years younger -- 38.8 - 24.2 -- 56.3 -- 29.5 -- 211 - 36.2 -- 40.2 -~ 23.3
Same age -- 4.8 -- 7.0 -- 7.2 -- 8.6 -- 1.8 -- 5.5 -- 4.0 -- 6.7
1 to 4 years older -- 4.6 -- 21.8 -- 7.5 -- 20.6 -- 3.0 -- 10.6 -- 5.8 -- 23.3
5 to 9 years older -- 1.3 -- 134 -- 14 -- 11.8 -- 0.6 -- 5.5 -- 2.3 -- 6.7
10+ years older -- 0.3 -- 29 -- 0.3 -- 1.3 -- 0.0 -- 2.4 -- 0.0 -- 0.0
No partners in past 12 ~ 46| - M7| - 75| - 166| - 00| - 00| - 35| - 00

months
Total - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0
Oldest person had sex with in the past 12 months was . ..
10+ years younger -- 2.1 -- 0.2 -- 0.0 -- 0.0 -- 1.8 -- 0.4 -- 0.0 -- 3.3
5 to 9 years younger -- 9.4 -- 1.2 -- 14 -- 0.5 -- 10.2 -- 1.2 -- 29 -- 3.3
1 to 4 years younger -- 29.8 -- 24 -- 21.2 -- 2.1 -- 16.9 -- 0.0 -- 23.6 -- 3.3
Same age -- 8.5 -- 2.6 -- 10.9 -- 1.6 -- 6.0 -- 0.8 -- 121 -- 6.7
1 to 4 years older -- 23.4 -- 17.0 -- 32.1 -- 14.5 -- 31.3 -- 24 -- 27.0 -- 20.0
5 to 9 years older -- 15.2 -- 21.1 -- 18.4 -- 20.4 -- 22.9 - 8.7 -- 20.7 -~ 63.3
10+ years older -- 7.0 -- 43.9 -- 8.5 -- 44 .2 -- 10.8 -- 86.6 -- 10.3 -- 0.0
No partners in past 12 -~ 48| - 17| - 75| - 166| - 00| - 00| - 35| - 00
months

Total - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0
Has regular long-term sexual partner(s)
Yes 696 724 | 615 720 | 537 556 | 504 630 | 715 735 | 624 732 | 764 69.0 | 80.0 76.7
No 304 276 | 385 28,0 | 463 444 | 496 370 | 285 265 | 37.6 268 | 236 310 | 20.0 233
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Men who have had sex with a man in past 4 weeks
Yes 0.6 0.8 0.0 0.0 0.8 1.4 0.0 0.0 1.3 24 0.0 0.0 0.6 0.6 0.0 0.0
No 99.2 99.2 0.0 0.0 99.0 98.6 0.0 0.0 984 976 0.0 0.0 994 994 0.0 0.0
Don't remember 0.2 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Not applicable 0.0 0.0 [ 100.0 100.0 | 0.0 0.0 | 100.0 100.0| 0.0 0.0 {100.0 100.0 | 0.0 0.0 | 100.0 100.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 |[N=596 N=293 |[N=639 N=373 |[N=312 N=166 | N=234 N=254 [N=178 N=174| N=25 N=30
Last time used a condom
In past 24 hours 6.5 3.7 9.5 14.1 6.0 3.4 116 142 | 13.1 4.8 291 264 9.0 2.9 24,0 20.0
In past week 178 177 | 170 254 | 205 178 | 192 282 | 349 283 | 415 445 | 309 16.1 | 320 233
In past 4 weeks 10.5 147 6.7 122 | 129 18.1 6.7 13.7 | 202 235 | 132 185 | 219 115 | 16.0 26.7
In past 2-6 months 16.5 223 8.6 8.9 173 26.3 9.5 105 | 16.0 21.7 9.8 5.1 146 247 8.0 13.3
In past 7-12 months 4.9 7.5 2.8 1.9 5.4 6.5 2.5 2.1 2.6 4.8 1.7 04 4.5 14.4 0.0 3.3
Over one year ago 142 140 | 139 113 | 10.7 109 7.4 6.7 45 6.6 1.7 2.4 10.7 149 | 120 10.0
Never used a condom 295 201 | 416 26.2 | 27.2 171 | 43.0 247 8.7 10.2 3.0 2.8 8.4 15.5 8.0 3.3
Total 100.0 100.0 | 100.0 100.0 { 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Where got last condom used
Grocery store 19.7 153 7.4 9.1 233 154 8.5 9.9 30.8 205 | 184 173 | 472 121 | 32.0 6.7
Pharmacy 226 18.0 | 13.1 15.1 | 211 184 | 11.1 15.0 | 228 211 175 209 | 258 5.8 200 16.7
Kiosk 13.8 196 5.1 10.0 | 13.8 222 5.3 118 | 183 169 | 154 189 3.4 25.3 4.0 26.7
Partner had condom 6.1 13.7 | 274 347 6.4 143 | 271  33.0 9.6 199 | 39.7 35.0 3.9 20.1 | 24.0 40.0
Friend 4.6 7.2 3.0 1.4 5.7 6.5 41 1.6 4.8 7.2 2.1 1.6 3.4 8.6 0.0 0.0
Received free of charge 1.1 1.0 0.4 1.5 1.0 0.7 0.2 1.9 0.6 0.0 2.1 1.6 1.7 1.2 12.0 0.0
sar, B jgntelud, Restaurant, - 13| - 03| - 17| - 05| - 18| - 04| - 17| -~ 00
Other 2.4 3.8 1.9 1.7 1.3 3.8 0.8 1.6 4.2 2.4 1.7 1.6 5.6 9.8 0.0 6.7
Never used a condom 295 201 | 416 262 | 272 171 | 43.0 247 8.7 10.2 3.0 2.8 8.4 15.5 8.0 3.3
Missing 0.2 0.0 0.2 0.0 0.2 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.6 0.0 0.0 3.3
Total 100.0 100.0 | 100.0 100.0 { 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 N=1015 N=583 [N=596 N=293 [N=639 N=373 [N=312 N=166 [N=234 N=254 [N=178 N=174 | N=25 N=30
What was the brand of the last condom used?
Favorite -- 4.5 -- 5.0 -- 6.1 -- 7.0 -- 4.8 -- 71 -- 2.3 -- 3.3
Durex -- 5.1 -- 4.3 -- 6.1 -- 4.6 -- 54 -- 6.7 -- 4.6 -- 3.3
Pilotos -- 0.3 -- 0.9 -- 0.0 -- 0.5 -- 0.0 -- 04 -- 0.6 -- 0.0
Two to Tango -- 1.6 -- 1.0 -- 2.4 -- 0.3 -- 3.0 -- 2.0 -- 1.7 -- 0.0
Innotex -- 3.8 -- 3.6 -- 3.4 -- 4.0 -- 54 -- 55 -- 4.6 -- 3.3
Vizit -- 24 -- 2.2 -- 24 -- 3.0 -- 3.0 -- 3.2 -- 29 -- 3.3
Lifestyle -- 0.5 -- 0.5 -- 0.3 -- 0.8 -- 1.2 -- 0.4 -- 0.6 - 0.0
Context -- 11.2 -- 10.1 -- 13.3 - 11.5 -- 16.3 -- 17.3 -- 6.9 -- 3.3
Desire - 0.8 -- 1.2 -- 0.3 -- 0.8 -- 0.6 -- 1.2 -- 1.7 - 3.3
Gold Circle -- 3.5 -- 4.1 -- 4.1 - 5.1 -- 24 -- 8.3 -- 2.9 -- 3.3
Indian/No Brand -- 2.6 -- 4.8 -- 3.1 - 3.8 -- 3.6 -- 8.7 -- 4.0 -- 6.7
Other -- 7.0 -- 6.9 -- 34.8 -- 8.0 -- 9.0 -- 6.7 -- 6.9 -- 16.7
Don’t Remember/Don’t Know -- 36.7 -- 29.2 -- 6.5 - 26.0 -- 34.9 -- 25.6 -- 44.8 -- 50.0
Never used a condom -- 20.1 -- 26.2 -- 17.1 - 24.7 -- 10.2 -- 2.8 -- 15.5 -- 3.3
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Has condom with them at time of interview
Yes, condom not seen 3.6 1.9 4.0 4.1 4.4 2.7 4.9 5.1 3.5 3.6 154 8.7 0.6 1.2 4.0 3.3
Yes, condom seen 8.8 9.3 7.7 16.8 9.7 109 | 103 188 | 179 187 | 269 36.2 7.9 7.5 16.0 16.7
No 87.7 885 | 883 791 859 86.0 | 848 76.1 785 777 | 57.7 551 916 90.8 | 80.0 80.0
Missing 0.0 0.3 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4

Reported Condom Use by Individuals Socializing at Sites in Tashkent

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 N=1015 N=583 | N=596 N=293 [N=639 N=373 [N=312 N=166 |N=234 N=254 |[N=178 N=174| N=25 N=30
Brand of condom seen?
Favorite -- 2.2 -- 2.2 -- 3.4 -- 3.5 -- 4.2 -- 4.3 -- 1.2 -- 3.3
Durex -- 1.0 -- 1.5 -- 0.3 -- 1.1 -- 2.4 -- 3.2 -- 1.2 -- 3.3
Pilotos -- 0.2 -- 0.2 -- 0.0 -- 0.3 -- 0.0 -- 0.4 -- 0.0 -- 0.0
Two to Tango -- 0.5 -- 0.9 -- 0.7 -- 0.5 -- 1.8 -- 2.0 -- 0.0 -- 0.0
Innotex - 0.5 - 1.5 -- 0.7 -- 1.3 -- 1.8 -- 3.2 -- 0.6 -- 0.0
Vizit - 0.2 - 0.5 -- 0.3 -- 0.5 -- 0.0 -- 1.2 -- 0.0 -- 0.0
Lifestyle -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Context - 2.1 - 5.3 - 2.1 - 5.6 - 3.6 - 11.8 - 1.7 - 3.3
Desire - 1.0 - 0.9 - 14 - 1.1 - 2.4 - 2.0 - 0.6 - 0.0
Gold Circle -- 0.8 -- 1.0 -- 14 -- 1.3 -- 0.6 -- 2.4 -- 0.0 -- 0.0
Indian/No Brand -- 0.5 -- 1.5 -- 0.7 -- 1.9 -- 0.6 -- 3.5 -- 1.2 -- 3.3
Other -- 1.1 -- 1.9 -- 1.0 -- 2.7 -- 1.8 -- 3.9 -- 1.7 -- 3.3
Condom not seen -- 1.9 - 4.1 - 2.7 - 5.1 -- 3.6 - 8.7 -- 1.2 - 3.3
No condom at interview -- 88.5 -- 79.1 -- 86.0 -- 76.1 -- 77.7 -- 55.1 -- 90.8 -- 80.0
In past 4 weeks, how often used condoms with new sexual partners
Always -- 17.5 -- 26.1 -- 20.8 -- 28.2 -- 34.3 -- 57.1 -- 15.5 -- 26.7
Sometimes -- 10.9 -- 13.2 -- 9.9 -- 14.8 -- 19.3 -- 28.4 -- 16.1 -- 46.7
Never -- 5.6 -- 2.4 -- 5.8 -- 2.7 -- 9.0 -- 3.5 -- 4.6 -- 3.3
No new partners in last 4 -~ 660 | - 583 | -~ 635| -~ 544 | - 374| - 110 | - 638 | - 233
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100 -- 100.0 -- 100.0 -- 100.0
Condom used with last new partner in past 4 weeks
Yes 194 233 | 212 335 | 232 259 | 252 359 | 519 446 | 7611 732 | 449 241 | 520 50.0
No 9.5 10.7 5.6 8.2 10.1 10.6 5.0 9.7 16.7 18.1 15.8 15.8 7.9 12.1 8.0 26.7
N\‘,’Vg:k"; parnter in last 4 710 660 | 732 583 | 66.8 635 | 69.8 544 | 314 374 | 81 110 | 472 638 | 400 233
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 [N=1015 N=583 |[N=596 N=293 |[N=639 N=373 |[N=312 N=166 | N=234 N=254 [N=178 N=174| N=25 N=30
Why did not use condom with last new partner
Partner protested -- 0.3 -- 3.6 -- 0.3 - 4.3 -- 0.6 -- 8.3 -- 0.0 -- 10.0
Do not like condoms -- 5.6 -- 0.7 -- 6.1 -- 0.5 -- 8.4 -- 1.2 -- 5.8 -- 3.3
Trust partner -- 2.7 -- 0.5 - 2.1 - 0.8 -- 3.6 -- 0.4 - 2.3 - 0.0
Afraid partner suspects -- 0.0 -- 0.2 -- 0.0 -- 0.3 -- 0.0 -- 0.4 -- 0.0 -- 0.0
Another contraceptive -- 0.3 -- 1.4 -- 0.7 -- 1.9 -- 0.6 -- 2.4 -- 0.0 -- 0.0
Condoms too expensive -- 0.2 -- 0.3 -- 0.0 -- 0.3 -- 0.6 -- 0.8 -- 0.6 -- 0.0
Did not have condoms at hand -- 2.2 -- 1.5 -- 2.1 - 1.6 -- 4.2 -- 2.8 -- 2.9 -- 10.0
Condoms do not protect
against STDS/AIDS - 0.2 - 0.2 - 0.0 - 0.3 - 0.6 - 0.0 - 0.0 - 0.0
Condoms low quality / ~ 02| - 02| - 00| - 03| -~ 00| - 04| -~ 00| - 00
condoms break
Other - 0.0 - 0.2 - 0.0 - 0.0 - 0.0 - 0.4 - 0.0 - 0.0
U;z‘r’t acondomwithlastnew | = 233 | -  335| -~ 259 | - 369 | -~ 46| - 732| -~ 241 | - 500
No new partner in last 4 weeks| -- 66.0 - 58.3 - 63.5 -- 54 .4 -~ 37.4 -- 11.0 - 63.8 - 23.3
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
Condom used at last sex with a regular partner
Yes 197 174 | 179 247 | 218 188 | 205 279 | 29.8 187 | 389 3543 | 326 10.3 | 48.0 6.7
No 497 550 | 433 473 | 319 369 | 29.7 351 | 413 548 | 235 37.8 | 433 586 | 320 70.0
No regular partner 306 276 | 387 280 | 463 444 | 498 37.0 | 288 265 | 376 26.77| 242 31.0 | 20.0 23.3
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever had a condom break in past 12 months
Yes -- 14.8 -- 20.2 -- 10.9 -- 20.9 -- 25.9 -- 36.6 - 16.1 - 43.3
No -- 52.8 -- 43.4 - 62.8 - 48.8 - 56.0 - 54.3 - 57.5 - 33.3
Does not use condoms -- 28.1 -- 24.9 -- 19.5 -- 14.5 -- 18.1 -- 8.3 -- 22.4 -- 20.0
No partners in past 12 ~ 43| - 15| - 68| -~ 158| - 00| - 08| - 40| - 33
months
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 N=1015 N=583 | N=596 N=293 [N=639 N=373 [N=312 N=166 |N=234 N=254 |[N=178 N=174| N=25 N=30
Respondent's opinion for a reasonable price (in Som) for a condom
1-50 Som -- 22.8 -- 24.53 -- 19.11 -- 23.06 -- 18.07 -- 20.08 -- 22.99 -- 10
51-100 Som -- 17.7 -- 15.44 -- 15.02 -- 14.75 -- 18.67 -- 15.75 -- 19.54 -- 26.67
101-150 Som -- 7.5 -- 6.69 -- 8.19 -- 6.17 -- 10.24 -- 7.87 -- 12.64 -- 13.33
151-200 Som -- 15.6 -- 14.58 -- 16.38 -- 14.75 -- 13.25 -- 15.75 -- 20.11 -- 16.67
201-250 Som -- 3.5 -- 2.74 -- 3.75 -- 2.95 -- 4.22 -- 2.36 -- 4.02 -- 6.67
251-300 Som -- 11.8 -- 11.8 -- 13.3 -- 12.6 -- 10.2 -- 13.8 -- 9.8 -- 13.3
301-350 Som -- 1.4 -- 14 -- 1.7 - 1.1 -- 1.8 -- 1.2 -- 0.0 - 0.0
351-400 Som -- 4.8 -- 3.8 -- 4.8 -- 3.0 -- 6.0 -- 3.2 -- 2.3 - 6.7
>400 Som -- 14.8 -- 19.0 -- 17.8 -- 21.7 -- 17.5 -- 201 -- 8.6 -- 6.7
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Respondent's opinion about efficacy of condoms in preventing STls including HIV
Very effective -- 34.6 -- 329 -- 35.5 -- 33.2 -- 30.7 -- 43.7 -- 35.6 -- 40.0
Somewhat effective -- 33.7 -- 30.7 -- 33.8 -- 30.6 -- 38.6 -- 37.4 -- 37.4 -- 33.3
Not very effective -- 22.2 -- 22.0 -- 22.9 -- 22.0 -- 19.3 -- 14.2 -- 18.4 -- 20.0
Not effective at all - 3.4 -- 4.1 - 2.4 -- 2.4 -- 54 - 2.8 -- 4.0 -- 6.7
Don't Know -- 6.2 -- 10.3 -- 5.5 -- 11.8 -- 6.0 -- 2.0 -- 4.6 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C5
Knowledge about HIV/AIDS Transmission and Prevention of Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Respondent's opinion of HIV/AIDS problem in Tashkent
Serious Problem -- 58.5 -- 58.5 -- 52.6 -- 55.8 -- 62.7 -- 46.1 -- 58.1 -- 50.0
Somewhat of a Problem -- 29.7 -- 27.4 -- 33.8 -- 29.8 -- 25.3 -- 37.8 -- 33.9 -- 33.3
Not a Problem at All - 4.3 - 26 - 4.4 - 3.0 - 3.6 - 28 - 5.2 - 0.0
Don't know - 7.5 - 11.5 - 9.2 - 11.5 - 8.4 -- 134 -- 29 -- 16.7
Total - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0
Respondent's opinion of how likely he/she is of contracting the HIV/AIDS virus
Very likely -- 6.5 -- 5.7 -- 5.5 -- 6.2 -- 10.2 -- 12.2 -- 13.2 -- 33.3
Somewhat likely - 16.8 - 14.8 - 15.0 - 17.7 -- 24 1 -- 21.7 -- 27.6 -- 13.3
Not very likely - 30.9 - 26.9 - 32.4 - 26.5 -- 33.1 - 28.4 - 35.6 - 20.0
No risk - 36.5 -- 42.7 - 375 - 40.2 -- 20.5 -- 21.7 -- 17.8 -- 6.7
Don't know -- 9.3 - 10.0 - 9.6 - 94 -- 121 - 16.1 - 5.8 - 26.7
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Respondent Believes It Is Possible to Become Infected with HIV/AIDS through . . .
Sexual contact without condom
Yes 96.3 989 | 939 985 | 975 983 | 945 981 | 981 982 | 944 988 | 97.8 994 | 96.0 100.0
No 1.3 0.5 0.6 0.3 1.0 0.7 0.8 0.3 1.0 1.2 0.4 0.0 1.7 0.6 4.0 0.0
Don't know 2.3 0.6 5.5 1.2 1.5 1.0 4.7 1.6 1.0 0.6 5.1 1.2 0.6 0.0 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Injecting drugs with shared syringe
Yes 952 975 | 959 954 | 938 986 | 96.7 957 | 955 976 | 936 97.6 | 96.1 98.3 | 100.0 100.0
No 1.0 1.3 0.3 1.7 1.5 0.3 0.5 1.6 1.3 1.8 0.4 0.8 2.2 1.2 0.0 0.0
Don't know 3.8 1.3 3.8 29 4.7 1.0 2.8 2.7 3.2 0.6 6.0 1.6 1.7 0.6 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Eating from common dish
Yes 213 180 | 242 220 | 245 154 | 236 198 | 205 193 | 252 236 | 2563 109 | 16.0 6.7
No 610 69.7 | 580 635 | 589 717 | 601 665 | 670 675 | 581 610 | 66.3 833 | 720 73.3
Don't know 177 123 | 177 146 | 166 130 | 16.3 13.7 | 125 133 | 16.7 154 8.4 5.8 120 20.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C5
Knowledge about HIV/AIDS Transmission and Prevention of Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |[N=312 N=166 |N=234 N=254 [N=178 N=174| N=25 N=30
Swimming in common pool
Yes 215 163 | 237 23.0 | 198 154 | 227 212 | 186 18.1 21.8 232 | 18.0 9.2 8.0 20.0
No 56.6 65.7 | 52.9 57.1 57.7 652 | 543 59.8 | 625 65.1 556 547 | 69.7 764 | 640 56.7
Don't know 219 180 | 233 199 | 225 195 | 23.0 190 | 189 16.9 | 226 221 124 144 | 28.0 233
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Insect bite
Yes 349 217 | 338 232 | 357 239 | 333 252 | 330 265 | 295 209 | 343 178 | 24.0 26.7
No 402 576 | 39.7 539 | 398 556 | 404 526 | 468 51.8 | 406 524 | 51.7 67.2 | 640 533
Don't know 248 207 | 265 230 | 245 205 | 263 223 | 202 217 | 299 268 | 140 149 | 120 20.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Handshake
Yes 6.9 4.2 5.4 5.5 8.6 3.4 5.0 4.6 5.1 4.8 3.4 5.9 9.6 2.3 0.0 0.0
No 817 882 | 818 837 | 809 908 | 825 86.1 87.5 86.1 82.1 83.1 86.0 948 | 96.0 90.0
Don't know 114 7.7 128 10.8 | 10.6 5.8 125 9.4 7.4 9.0 145 11.0 4.5 29 4.0 10.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
People can avoid of getting HIV by:
Using condoms 764 679 | 703 720 | 815 717 | 754 756 | 894 711 86.3 874 | 927 684 | 96.0 80.0
Having fewer partners 136 190 | 10.8 134 | 109 16.7 | 122 137 8.0 21.7 6.4 8.3 6.7 20.7 0.0 6.7
Bg;hrt‘r’grrt”ers havenoother | 47, 110 | 255 160 | 148 106 | 228 129 | 103 48 | 34 04 | 39 17 | 40 00
No casual sex 36.1 327 | 376 345 | 344 277 | 363 298 | 25.0 241 12.8 9.8 3.4 21.8 4.0 23.3
No sex at all 3.6 1.9 2.1 3.1 2.9 2.1 2.2 4.0 1.0 2.4 3.8 3.5 0.0 29 0.0 0.0
No commercial sex 193 115 | 134 8.1 19.1 8.2 12.7 7.5 1.2 102 0.9 1.2 2.8 7.5 0.0 0.0
Avoid sharing needles 421 54.1 426 432 | 448 550 | 432 434 | 574 548 | 547 488 | 798 822 | 88.0 833
Avoid blood transfusions 16.2 174 | 158 223 | 144 171 158 23.1 115 271 23.1 26.4 2.8 14.9 4.0 10.0
Others 15.7 1.1 16.0 1.5 13.4 1.0 16.1 1.9 17.6 24 16.7 2.4 18.5 0.0 4.0 0.0
Don't know any 4.2 1.0 5.8 2.6 4.4 1.7 5.3 3.2 1.6 1.2 5.6 2.4 3.4 0.6 4.0 3.3
A person who looks healthy can be infected with AIDS
Yes 707 759 | 673 722 | 733 758 | 70.3 719 | 79.2 771 61.1 724 | 826 730 | 920 733
No 8.3 11.3 9.5 14.4 8.6 10.6 8.0 15.3 7.7 9.0 128 126 7.3 14.4 4.0 16.7
Don't know 210 128 | 233 134 | 18.1 13.7 | 218 129 | 13.1 13.9 | 26.1 15.0 | 10.1 12.6 4.0 10.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C6
HIV Education and HIV Testing for Individuals Socializing at Sites in Tashkent

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Attended AIDS educational session in past 12 months
Yes 18.1 -- 21.6 -- 23.5 -- 28.0 -- 15.4 -- 10.7 -- 14.0 -- 8.0 --
No 81.9 -- 78.4 -- 76.5 - 72.0 -- 84.6 - 89.3 - 86.0 -- 92.0 -
Total 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 -- 100.0 -
Have you heard or seen any information about HIV/AIDS in the last 12 months?
Yes - 77.0 -- 83.2 -- 77.8 -- 84.7 -- 78.9 -- 80.7 -- 78.2 -- 76.7
No -- 23.0 -- 16.8 -- 22.2 -- 15.3 -- 21.1 -- 19.3 -- 21.8 -- 23.3
Total - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0
From what source did you receive this information?
TV -- 64.3 -- 71.4 -- 62.8 -- 70.2 - 64.5 - 68.5 - 62.6 - 60.0
Radio -- 28.7 - 30.9 -- 24.9 -- 31.6 -- 29.5 -- 27.2 -- 21.3 -- 20.0
Newspapers/Magazines - 394 -- 47.7 -- 37.2 -- 47.2 - 40.4 -- 35.0 -- 31.6 -- 26.7
Leaflets/Posters -- 38.3 -- 42.0 -- 37.5 -- 40.0 -- 44.0 -- 35.0 -- 32.8 -- 26.7
Friend or relative -- 34.1 -- 45.5 -- 34.5 -- 46.1 -- 27.7 -- 40.9 -- 42.5 -- 46.7
Doctor/health worker -- 16.8 -- 25.9 -- 17.8 -- 25.2 -- 20.5 -- 24.0 -- 23.6 -- 26.7
In education places (school) - 9.3 - 14.1 - 18.4 -- 20.9 -- 6.6 - 59 -- 5.2 - 0.0
Outreach Worker -- 5.7 -- 5.7 -- 5.5 -- 7.2 -- 5.4 -- 6.3 -- 121 -- 13.3
Other -- 8.5 - 9.3 - 9.9 -- 10.7 -- 6.0 - 8.3 - 4.0 - 0.0
Have you seen any condom commercials in the past 12 months?
Yes 57.3 -- 47.3 -- 61.1 -- 50.1 -- 69.2 -- 39.3 -- 82.0 -- 88.0 --
No 42.7 -- 52.7 -- 38.9 -- 49.9 - 30.8 - 60.7 - 18.0 - 12.0 -
Total 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 -- 100.0 -
Where can a person in Tashkent have blood drawn from the vien for an HIV test?
Center of AIDS -- 25.4 -- 28.1 -- 27.0 -- 28.4 -- 34.3 -- 26.4 -- 27.6 -- 20.0
Venerological/ ~ 273 | - 35| - 236| - 316 | - 313| - 449 | - 30| - 300

Dermatological Dispensary

Clinic / Hospital -- 64.1 -- 66.7 - 59.7 - 65.4 -- 60.2 - 67.3 - 66.1 -- 86.7
Don’t Know -- 12.9 -- 12.7 -- 17.4 -- 14.5 -- 9.6 -- 7.9 -- 9.2 -- 3.3




MEASURE Evaluation 120
Table C6
HIV Education and HIV Testing for Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |N=639 N=373 |N=312 N=166 | N=234 N=254 |N=178 N=174| N=25 N=30
Number of times been tested for HIV in past 12 months
0 714 718 | 655 666 | 73.0 741 | 654 649 | 596 705 | 38.0 504 | 43.8 621 16.0 36.7
1 211 207 | 213 214 | 200 212 | 211 239 | 26.0 211 | 262 244 | 320 218 | 20.0 20.0
2 5.1 6.4 6.9 5.3 5.0 41 6.4 5.6 9.0 7.2 162 110 | 118 132 | 280 10.0
3-5 1.5 1.0 4.6 5.8 1.5 0.7 5.6 4.8 4.8 1.2 150 122 | 10.1 23 32.0 26.7
6+ 0.7 0.2 1.4 0.9 0.5 0.0 1.3 0.8 0.3 0.0 5.1 1.6 22 0.6 4.0 6.7
Missing 0.2 0.0 0.3 0.0 0.0 0.0 0.2 0.0 0.3 0.0 0.4 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Last time tested for HIV was:
Voluntary 9.7 9.4 152 142 9.6 9.2 16.3 153 | 228 9.0 440 287 | 466 184 | 76.0 30.0
Obligtatory 178 188 | 182 192 | 169 16.7 | 174 198 | 170 205 | 158 209 9.6 19.5 8.0 33.3
Not tested in last 12 months | 714 718 | 655 666 | 73.0 741 | 654 649 | 596 705 | 380 504 | 438 62.1 16.0 36.7
Missing 1.1 0.0 1.1 0.0 0.5 0.0 0.9 0.0 0.6 0.0 2.1 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Last time tested for HIV, received explanation about ways of transmission and other information about HIV (counseling)
Yes -- 10.1 - 11.5 - 8.9 -- 11.0 -- 9.6 - 20.1 - 18.4 - 33.3
No -- 18.2 - 21.8 - 17.1 -- 241 -- 19.9 - 295 - 19.5 - 30.0
Not tested in last 12 months -- 71.8 - 66.6 - 741 - 64.9 -- 70.5 - 50.4 - 62.1 -- 36.7
Missing -- 0.0 - 0.2 - 0.0 -- 0.0 -- 0.0 - 0.0 - 0.0 - 0.0
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
Interested in getting an HIV test voluntarily if it will be anonymous
Yes -- 53.0 - 48.0 - 55.3 -- 50.4 -- 56.6 - 68.9 - 74.1 - 83.3
No - 471 - 52.0 - 44.7 - 49.6 - 43.4 - 311 - 25.9 - 16.7
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
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Table C7
Injecting Drug Use Behavoir Reported by Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 [N=1015 N=583 | N=596 N=293 |[N=639 N=373 |N=312 N=166 | N=234 N=254 |[N=178 N=174| N=25 N=30
Injecting drug use common in this unit of city (respondent opinion)
Very common 5.6 19.3 7.3 17.2 5.4 16.7 7.2 15.8 8.3 271 6.8 217 | 202 328 | 120 40.0
Somewhat common 225 370 | 214 365 | 237 365 | 233 375 | 343 380 | 27.8 453 | 51.7 489 | 64.0 50.0
Not very common 30.0 207 | 283 197 | 299 256 | 285 204 | 356 163 | 350 189 | 258 16.7 | 20.0 10.0
Does not occur in this area 9.8 4.6 9.9 5.2 10.9 5.8 9.7 5.1 7.4 3.6 9.4 1.6 0.0 0.6 0.0 0.0
Don't know 32.1 183 | 332 214 | 302 154 | 313 212 | 144 151 209 126 2.2 1.2 4.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Injecting drug users socialize at site (respondent opinion)
Yes 37.7 544 | 409 437 | 388 546 | 443 442 | 583 615 | 573 618 | 972 977 | 920 93.3
No 233 140 | 176 182 | 233 174 | 142 196 | 151 127 | 1568 122 0.6 0.6 8.0 0.0
Don't know 39.0 316 | 415 381 379 280 | 415 362 | 266 259 | 269 26.0 22 1.7 0.0 6.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Heard of place in city where IDUs can get new syringes
Yes 10.2 179 6.2 7.4 10.1 18.1 5.9 7.0 20.5 18.1 124 138 | 399 471 | 440 333
No 89.8 821 93.8 926 | 89.9 819 | 941 93.0 | 795 819 | 876 86.2 | 60.1 529 | 56.0 66.7
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever injected drugs
Yes 54 32.2 1.8 7.9 5.0 31.1 2.0 8.3 333 313 | 10.7 154 | 100.0 100.0 | 100.0 100.0
Never 90.1 65.1 956 90.7 | 91.3 649 | 947 904 | 622 65.1 83.3 827 0.0 0.0 0.0 0.0
Refused to answer 4.5 2.7 2.7 1.4 3.7 4.1 3.3 1.3 4.5 3.6 6.0 2.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
When last injected drugs
Past 7 days 1.2 20.4 0.2 4.1 1.3 171 0.2 4.0 9.3 15.1 4.7 7.9 36.5 736 | 56.0 80.0
Past 2-4 weeks 0.1 4.9 0.1 0.7 0.0 5.8 0.2 0.5 7.7 7.8 0.9 1.2 230 178 | 16.0 13.3
Past 2-3 months 0.0 0.8 0.1 0.2 0.0 1.0 0.2 0.3 7.4 0.6 0.4 0.4 25.8 29 20.0 3.3
Past 4-6 months 0.1 1.6 0.0 0.2 0.0 24 0.0 0.3 1.9 1.8 0.0 0.0 14.6 5.8 8.0 3.3
Past 7-12 months 0.6 0.6 0.4 0.9 0.8 1.0 0.6 1.1 1.3 1.8 1.7 2.0 0.0 0.0 0.0 0.0
Over one year ago 3.1 3.8 0.8 1.9 2.7 3.8 0.8 2.1 5.1 4.2 2.1 3.9 0.0 0.0 0.0 0.0
Never injected drugs 946 65.1 982 90.7 | 950 649 | 98.0 904 | 66.7 65.1 89.3 827 0.0 0.0 0.0 0.0
Missing 04 2.7 0.2 1.4 0.2 41 0.2 1.3 0.6 3.6 0.9 2.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C7
Injecting Drug Use Behavoir Reported by Individuals Socializing at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 [N=1015 N=583 | N=596 N=293 | N=639 N=373 |N=312 N=166 | N=234 N=254 |N=178 N=174| N=25 N=30
Ever been arrested for injecting drugs
Yes 3.1 11.3 1.7 29 3.7 6.5 1.3 3.2 16.0 13.9 7.7 5.9 534 397 | 52.0 433
No 969 887 | 983 971 | 963 935 | 987 96.8 | 84.0 861 [ 923 941 | 466 603 | 48.0 56.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0
Ever met with a narcologist or visited a narcologist dispensary
Yes 6.4 11.0 3.2 2.2 6.0 6.8 3.3 2.7 131 1241 6.8 3.9 331 379 | 320 30.0
No 936 89.0 | 968 978 | 940 932 | 967 973 | 869 880 | 932 961 | 669 621 | 68.0 70.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 [ 100.0 100.0 [ 100.0 100.0 | 100.0 100.0
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Table C8
Contact with Treatment Facilities for Men Socializing at Sites in Tashkent, 2002
Never <4 16 712 >1 year
weeks | months | months
% % % % %
Representative Sample (N=1039)
Ever been to:
Private medical clinic 52.1 8 17.3 9.4 13.2
State medical clinic 18.5 12.3 23.6 14 31.7
Trust Point 97.5 0.5 0.5 0.3 1.3
TB Dispensary 84.6 0.6 2.7 14 10.7
Emergency 721 1.3 55 54 15.7
Infection Hospital 78.6 0.8 1.5 2.1 16.9
Skin/Venerological Dispensary 85.4 0.6 2.7 2.7 8.7
Private venerological Doctor 91.1 0.2 22 2.2 4.2
Private narcological doctor 98.4 0.1 0.8 0.2 0.6
An outreach/social worker about injection drug use 98.9 0.2 0.4 0.3 0.2
Youth (N=596)
Ever been to:
Private medical clinic 53.4 9.4 171 8.7 114
State medical clinic 20.5 14.6 25 114 28.5
Trust Point 97.7 0.5 0.3 0.2 1.3
TB Dispensary 83.7 0.7 2.7 1.8 11.1
Emergency 74.7 1.7 5.5 5 13.1
Infection Hospital 81.5 0.8 1.8 2.3 134
Skin/Venerological Dispensary 84.6 0.3 3 3.7 8.4
Private venerological Doctor 92.6 0.2 22 25 25
Private narcological doctor 98.8 0.2 0.3 0.3 0.3
An outreach/social worker about injection drug use 98.5 0.3 0.5 0.5 0.2
Clients of Commercial Sex Workers (N=312)
Ever been to:
Private medical clinic 46.5 9.6 26.6 7.7 9.6
State medical clinic 17 15.7 23.1 11.5 32.7
Trust Point 89.7 4.2 4.5 0 1.6
TB Dispensary 81.4 0.3 3.8 1.3 13.1
Emergency 68.6 1.6 9 6.7 14.1
Infection Hospital 76 1 2.2 1.9 18.9
Skin/Venerological Dispensary 81.4 1.6 3.5 6.1 7.4
Private venerological Doctor 84.3 0.6 4.2 5.4 54
Private narcological doctor 96.2 1 1.6 0.3 1
An outreach/social worker about injection drug use 93.3 3.5 2.6 0.3 0.3
Injection Drug Users (N=178)
Ever been to:
Private medical clinic 56.2 9.6 22.5 0.6 11.2
State medical clinic 18 12.4 21.9 6.2 41.6
Trust Point 78.7 10.1 9.6 0.6 1.1
TB Dispensary 77.5 0.6 6.7 2.8 12.4
Emergency 68 2.8 15.2 2.2 11.8
Infection Hospital 81.5 0.6 2.8 0 15.2
Skin/Venerological Dispensary 92.1 1.7 2.8 1.1 2.2
Private venerological Doctor 91 2.2 2.8 0.6 3.4
Private narcological doctor 89.9 2.2 5.6 1.1 1.1
An outreach/social worker about injection drug use 80.9 11.2 5.6 0.6 1.7
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Table C9
Contact with Treatment Facilities for Women Socializing at Sites in Tashkent, 2002
Never <4 16 7-12 >1 year
weeks | months | months
% % % % %

Representative Sample (N=1015)
Ever been to:
Private medical clinic 46.3 13.0 19.4 8.8 12.5
State medical clinic 13.0 16.6 32.2 15.3 23.0
Trust Point 97.4 0.4 1.2 0.2 0.8
TB Dispensary 87.3 0.6 14 1.5 9.3
Emergency 67.4 25 6.6 5.9 17.6
Infection Hospital 74.2 0.2 2.0 3.3 20.3
Skin/Venerological Dispensary 82.9 20 3.9 25 8.8
Private venerological Doctor 88.2 3.1 4.2 1.7 29
Private narcological doctor 99.6 0.0 0.0 0.1 0.3
An outreach/social worker about injection drug use 99.1 0.0 0.3 0.4 0.2

Youth (N=639)
Ever been to:
Private medical clinic 44 .4 13.0 221 8.1 12.4
State medical clinic 14.4 16.4 311 15.3 22.7
Trust Point 97.0 0.3 1.6 0.3 0.8
TB Dispensary 86.2 0.9 14 1.3 10.2
Emergency 71.0 2.7 6.1 4.5 15.6
Infection Hospital 76.2 0.3 1.6 3.8 18.2
Skin/Venerological Dispensary 81.8 1.9 5.2 3.0 8.1
Private venerological Doctor 85.3 3.4 5.8 22 3.3
Private narcological doctor 99.7 0.0 0.0 0.0 0.3
An outreach/social worker about injection drug use 98.7 0.0 0.5 0.5 0.3

Commercial Sex Workers (N=234)
Ever been to:
Private medical clinic 37.2 20.1 19.7 10.7 12.4
State medical clinic 16.2 12.0 32.9 18.4 20.5
Trust Point 94.0 26 26 0.0 0.9
TB Dispensary 80.3 0.9 1.7 26 14.5
Emergency 67.9 1.3 3.8 7.3 19.7
Infection Hospital 61.1 0.9 3.0 7.3 27.8
Skin/Venerological Dispensary 58.5 7.3 12.8 8.1 13.2
Private venerological Doctor 58.5 12.4 14.5 5.6 9.0
Private narcological doctor 98.3 0.0 04 0.0 1.3
An outreach/social worker about injection drug use 97.9 1.3 0.0 0.0 0.9

Injection Drug Users (N=25)
Ever been to:
Private medical clinic 16.0 40.0 44.0 0.0 0.0
State medical clinic 28.0 16.0 36.0 4.0 16.0
Trust Point 60.0 24.0 16.0 0.0 0.0
TB Dispensary 84.0 4.0 0.0 4.0 8.0
Emergency 72.0 8.0 8.0 4.0 8.0
Infection Hospital 76.0 0.0 0.0 4.0 20.0
Skin/Venerological Dispensary 80.0 4.0 4.0 4.0 8.0
Private venerological Doctor 72.0 16.0 8.0 0.0 4.0
Private narcological doctor 88.0 0.0 4.0 0.0 8.0
An outreach/social worker about injection drug use 80.0 16.0 4.0 0.0 0.0
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Table C10
STI Symptoms and Knowledge of Individuals Socializing at Sites in Tashkent, 2003
Full Youth Sub-Sample CSW and Clients IDUs

Males Females Males Females Males Females Males Females

N=627 N=583 N=293 N=373 N=166 N=254 N=174 N=30
Heard of diseases or infections that can be transmitted through sexual intercourse
Yes 95.2 96.2 94.5 95.4 97.0 97.6 97.7 96.7
No 4.8 3.8 5.5 4.6 3.0 24 2.3 3.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Signs or symptoms that someone has a sexually transmitted disease or infection
Lower abdominal pain 10.1 25.7 11.6 26.0 7.8 291 9.8 26.7
Discharge from vagina (woman) / penis (man) 56.6 64.2 55.0 61.1 62.1 71.3 55.8 73.3
Itching in genital area 27.8 41.5 27.0 38.9 33.1 43.7 27.0 43.3
Burning pain on urination 33.8 12.0 29.4 12.3 36.8 14.2 31.6 20.0
Pain during intercourse 6.1 13.9 4.8 13.9 10.8 17.3 4.0 3.3
Genital ulcers / open sores 26.3 36.9 24.9 35.7 325 44.5 25.9 46.7
Inflammation in genital area 14.5 254 15.0 21.7 15.1 27.6 21.3 16.7
Blood in urine 3.8 3.3 3.4 2.7 4.8 1.6 1.7 0.0
Failure to pass urine 10.5 2.7 7.2 2.1 13.3 3.9 16.1 16.7
Loss of weight 5.3 5.2 5.8 4.3 1.2 5.5 8.6 20.0
Inability to conceive (woman) / impotence (man) 8.0 5.8 9.9 6.2 11.5 4.7 6.3 0.0
Other 8.0 0.2 8.5 8.6 9.0 4.7 9.8 6.7
No symptoms 1.3 6.5 1.7 0.3 1.8 0.4 0.0 0.0
Don't know 6.4 6.2 9.2 8.3 54 20 3.5 0.0
Refused 1.6 0.5 1.7 0.3 1.8 0.0 1.2 0.0
In the past 4 weeks, the respondent has had the following symptoms
Any Symptoms 3.0 141 3.1 14.8 54 22.1 4.0 23.3
Lower abdominal pain (women) -- 9.8 -- 10.5 -- 14.6 -- 20.0
Pain on urination (men) 24 -- 2.7 -- 3.6 -- 3.5 --
Unusual discharge 1.0 7.2 1.0 7.8 2.4 11.8 1.2 6.7
Sores 0.2 1.5 0.0 1.3 0.6 3.5 0.6 3.3
Received treatment for symptoms in past 4 weeks
Self-Treatment 0.6 7.0 0.3 7.5 1.2 11.8 0.6 13.3
Private Physician or Clinic 0.6 1.9 0.3 1.9 1.2 3.2 0.6 0.0
Public Clinic or Hospital 0.8 2.7 0.7 2.4 1.2 2.8 1.2 0.0
Did not receive treatment 0.8 3.1 1.0 3.0 1.8 4.7 1.7 6.7
No symptoms in past 4 weeks 97.0 85.9 96.9 85.3 94.6 78.0 96.0 76.7
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Table C11
Commercial Sex by Individuals Interviewed at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1039 N=627 N=1015 N=583 [N=596 N=293 |[N=639 N=373 |[N=312 N=166 | N=234 N=254 [N=178 N=174| N=25 N=30
Has received (women) or given (men) money in exchange for sex in past 3 months
Yes 228 265 | 221 436 | 2563 232 | 246 456 | 100.0 100.0 | 100.0 100.0 | 46.1 241 | 56.0 80.0
No 752 721 | 779 564 | 73.0 754 | 754 544 0.0 0.0 0.0 0.0 53.9 73.0 | 440 20.0
Don't remember 2.0 1.4 0.0 0.0 1.7 1.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 29 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 ] 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of places women who engage in transactional sex go to look for clients in past 4 weeks
0 0.0 0.0 0.7 0.3 0.0 0.0 0.8 0.5 0.0 0.0 3.0 0.8 0.0 0.0 16.0 3.3
1 0.0 0.0 116 134 0.0 0.0 122 134 0.0 0.0 51.7 307 0.0 0.0 240 133
2 0.0 0.0 71 14.9 0.0 0.0 8.9 16.1 0.0 0.0 321 343 0.0 0.0 16.0 40.0
3 0.0 0.0 21 7.9 0.0 0.0 2.0 9.4 0.0 0.0 10.7 1841 0.0 0.0 0.0 16.7
4+ 0.0 0.0 0.6 6.7 0.0 0.0 0.6 59 0.0 0.0 2.6 15.4 0.0 0.0 0.0 6.7
Not applicable 100.0 100.0| 779 56.4 | 100.0 100.0 | 754 54.4 | 100.0 100.0| 0.0 0.0 | 100.0 100.0 | 44.0 20.0
Missing 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.8 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0
Last time received money in exchange for sex, used a condom
Yes -- 0.0 -- 35.5 -- 0.0 -- 37.0 -- 0.0 -- 81.5 -- 0.0 -- 50.0
No -- 0.0 - 8.1 - 0.0 -- 8.6 - 0.0 -- 18.5 -- 0.0 - 30.0
Not applicable - 100.0 - 56.4 - 100.0 - 54.4 - 100.0 -- 0.0 -- 100.0 - 20.0
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
Who suggested using condom last time received money in exchange for sex
Myself - 0.0 - 20.1 - 0.0 -- 21.2 - 0.0 -- 46.1 -- 0.0 - 20.0
Partner - 0.0 - 3.4 - 0.0 - 2.7 - 0.0 - 7.9 - 0.0 - 16.7
Partner and | - 0.0 - 11.0 - 0.0 - 11.5 - 0.0 - 252 - 0.0 - 13.3
Do not remember -- 0.0 -- 1.0 -- 0.0 -- 1.6 -- 0.0 -- 24 -- 0.0 -- 0.0
Did not used condom last time - 0.0 - 8.1 -- 0.0 -- 8.6 -- 0.0 -- 18.5 -- 0.0 -- 30.0
Not applicable -- 100.0 -- 56.4 -- 100.0 -- 54.4 -- 100.0 -- 0.0 -- 100.0 -- 20.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C11
Commercial Sex by Individuals Interviewed at Sites in Tashkent
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1039 N=627 N=1015 N=583 [N=596 N=293 |[N=639 N=373 |N=312 N=166 |N=234 N=254 |[N=178 N=174| N=25 N=30
Why did not use a condom last time received money in exchange for sex
Partner protested -- 0.0 -- 3.3 -- 0.0 -- 4.2 -- 0.0 - 7.5 - 0.0 -- 10.0
Do not like condoms -- 0.0 -- 1.0 -- 0.0 -- 0.5 -- 0.0 -- 24 -- 0.0 -- 0.0
Trust partner - 0.0 -- 0.5 - 0.0 -- 0.3 -- 0.0 -- 1.2 -- 0.0 - 0.0
Afraid partner suspects -- 0.0 -- 0.3 -- 0.0 -- 0.3 -- 0.0 -- 0.8 -- 0.0 -- 0.0
Another contraceptive -- 0.0 -- 0.9 -- 0.0 -- 0.8 -- 0.0 -- 2.0 -- 0.0 -- 3.3
Condoms too expensive -- 0.0 -- 0.2 -- 0.0 -- 0.0 -- 0.0 -- 0.4 -- 0.0 -- 0.0
Did not have condoms at hand -- 0.0 -- 1.2 -- 0.0 -- 1.3 -- 0.0 -- 2.8 -- 0.0 -- 13.3
Other -- 0.0 -- 0.5 -- 0.0 -- 0.8 -- 0.0 -- 1.2 -- 0.0 -- 3.3
Used condom last time -- 0.0 -- 35.5 -- 0.0 -- 37.0 -- 0.0 -- 81.5 -- 0.0 -- 50.0
Not applicable -- 100.0 -- 56.4 -- 100.0 -- 54.4 -- 100.0 -- 0.0 -- 100.0 -- 20.0
Missing -- 0.0 -- 0.2 -- 0.0 -- 0.3 -- 0.0 -- 0.4 -- 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C12
Needle Sharing Behavoir of Injection Drug Users in Tashkent
Males Females

2002 2003 2002 2003

N=178 N=174 N=25 N=30
Shared syringe at last injection
Yes 13.5 39.1 4.0 50.0
No 84.8 56.3 96.0 43.3
Don't know/remember 1.7 4.6 0.0 6.7
Total 100.0 100.0 100.0 100.0
In last 4 weeks, shared syringe with other IDU
Yes 14.6 43.1 12.0 56.7
No 84.8 55.8 88.0 43.3
Don't know/remember 0.6 1.2 0.0 0.0
Total 100.0 100.0 100.0 100.0
In last 4 weeks, got new syringe
Yes 14.0 14.4 44.0 3.3
No 86.0 79.9 56.0 90.0
Don't know/remember 0.0 5.8 0.0 6.7
Total 100.0 100.0 100.0 100.0
Number of times injected drugs yesterday
0 78.1 60.3 80.0 56.7
1 14.0 25.9 4.0 40.0
2 6.2 13.8 12.0 3.3
3 1.1 0.0 0.0 0.0
4+ 0.6 0.0 4.0 0.0
Total 100.0 100.0 100.0 100.0
Number of different syringes used yesterday
0 78.1 60.3 80.0 56.7
1 19.1 27.6 4.0 40.0
2 2.2 11.5 12.0 3.3
3 0.6 0.6 0.0 0.0
4+ 0.0 0.0 4.0 0.0
Total 100.0 100.0 100.0 100.0
Number of different people with whom shared a syringe in past 4 weeks
0 88.8 56.3 96.0 43.3
1 2.2 4.6 0.0 6.7
2 5.1 10.9 0.0 10.0
3 2.8 9.2 4.0 13.3
4--9 1.1 17.2 0.0 26.7
10+ 0.0 0.6 0.0 0.0
Missing 0.0 1.1 0.0 0.0
Total 100.0 100.0 100.0 100.0
Number of different people with whom shared a syringe for the first time in past 4 weeks
0 95.5 81.6 100.0 73.3
1 2.8 8.1 0.0 10.0
2 1.1 4.6 0.0 0.0
3 0.6 0.6 0.0 6.7
4--9 0.0 4.6 0.0 10.0
10+ 0.0 0.0 0.0 0.0
Missing 0.0 0.6 0.0 0.0
Total 100.0 100.0 100.0 100.0
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Table C12
Needle Sharing Behavoir of Injection Drug Users in Tashkent
Males Females

2002 2003 2002 2003

N=178 N=174 N=25 N=30
Where got last syringe used
Pharmacy 871 54.0 76.0 40.0
Purchased somewhere else 0.6 3.5 0.0 3.3
Trust point 7.3 6.9 16.0 3.3
Friend 3.4 25.9 4.0 43.3
Other 1.7 4.6 4.0 0.0
Don't know/remember 0.0 5.2 0.0 10.0
Total 100.0 100.0 100.0 100.0
Can get new syringes whenever wants
Always 92.1 58.6 100.0 46.7
Sometimes 7.9 39.1 0.0 50.0
Never 0.0 0.6 0.0 0.0
Missing 0.0 1.7 0.0 3.3
Total 100.0 100.0 100.0 100.0
Why can't always get new syringes when wants
No money 3.4 16.7 0.0 26.7
Exchange station too far away 0.0 4.0 0.0 0.0
Kiosk or drug store too far way 0.0 10.9 0.0 3.3
Police menace 22 29 0.0 6.7
Don't think it is necessary to get a new syringe 1.7 2.3 0.0 13.3
Other 0.6 4.6 0.0 3.3
Always can get new syringes 92.1 58.6 100.0 46.7
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Table C13
Drug Use History of Injection Drug Users Socializing at Sites in Tashkent
Males Females

2002 2003 2002 2003

N=178 N=174 N=25 N=30
Main way to take drugs
Individually 56.2 23.6 28.0 10.0
Always with same group 191 46.6 44.0 40.0
With different groups 2.2 1.7 12.0 10.0
Depends on circumstances 22.5 28.2 16.0 40.0
Total 100.0 100.0 100.0 100.0
Most freqently injected drugs
Raw opium (hanka) 7.3 28.2 0.0 36.7
Heroin 91.6 85.6 100.0 86.7
Other 1.1 1.7 0.0 3.3
In last 4 weeks, took drugs from common reservoir
Yes 38.8 67.8 44.0 70.0
No 61.2 29.3 56.0 23.3
Don't know/remember 0.0 29 0.0 6.7
Total 100.0 100.0 100.0 100.0
In last 4 weeks, used ready made drug solution without boiling
Yes 34.8 39.1 36.0 46.7
No 65.2 49.4 64.0 40.0
Don't know/remember 0.0 11.5 0.0 13.3
Total 100.0 100.0 100.0 100.0
Length of time injecting drugs
<1 year 14.6 19.0 4.0 16.7
1 year 20.8 19.5 24.0 26.7
2 years 13.5 19.5 24.0 20.0
3-4 years 22.5 23.6 28.0 26.7
5-9 years 24.2 17.8 16.0 10.0
10+ years 4.5 0.6 4.0 0.0
Total 100.0 100.0 100.0 100.0
Ever been arrested for injecting drugs
Yes 53.4 39.7 52.0 43.3
No 46.6 60.3 48.0 56.7
Total 100.0 100.0 100.0 100.0
Think they have been registered by police
Yes 225 20.7 20.0 6.7
No 30.9 19.0 32.0 36.7
Never arrested for injecting drugs 46.6 60.3 48.0 56.7
Total 100.0 100.0 100.0 100.0
Think they have been registered by police as IDUs
Yes 13.5 121 12.0 6.7
No 9.0 8.6 8.0 0.0
Never been registered by police 30.9 19.0 32.0 36.7
Never arrested for injecting drugs 46.6 60.3 48.0 56.7
Total 100.0 100.0 100.0 100.0
Ever met with a narcologist or visited a narcologist dispensary
Yes 33.1 37.9 32.0 30.0
No 66.9 62.1 68.0 70.0
Total 100.0 100.0 100.0 100.0
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Table C13
Drug Use History of Injection Drug Users Socializing at Sites in Tashkent
Males Females

2002 2003 2002 2003

N=178 N=174 N=25 N=30
Think they have been registered with narcologist or narcology dispensary
Yes 20.8 24.7 8.0 13.3
No 12.4 13.2 24.0 16.7
Never met narcologist/dispensary 66.9 621 68.0 70.0
Total 100.0 100.0 100.0 100.0
Think they have been registered with narcologist or narcology dispensary as IDUs
Yes 14.6 16.7 4.0 10.0
No 6.2 8.1 4.0 3.3
Never been registered with narcologist/dispensary 12.4 13.2 24.0 16.7
Never met narcologist/dispensary 66.9 62.1 68.0 70.0
Total 100.0 100.0 100.0 100.0
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Appendix 2 — Baseline Questionnaires

KEY INFORMANT CHARACTERISTICS - TASHKENT

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08
WORKERS OF AIDS CENTER, NARCOLOGICA

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14

(7/31/02)
No. | Questions Coding categories
Almaty 1
K1 | Assessment City Karaganda 2
Tashkent 3
Osh 4
K2 Location of Interview Primary Sampling Unit: ___
K3 Interviewer Number / Key Informant Number
S
K4 Date
S S S
K5 Gender of Key Informant MALE 1
FEMALE 2
K6 Type of Key Informant:

ENTER CODE:

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27
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No. | Questions Coding categories

STREET VENDOR 15 OTHER 50

Hello. | am working with FACT on a study to identify where better health programs are needed in the city.
The purpose of the study is to find out where people go to meet new sexual partners and to find out
where people who inject drugs can be found. AIDS doesn’t seem to be a big problem yet in this area, but
it could become a big problem if people don’t learn about how to reduce the chances they will get
infected. | would like to ask you a few questions. We want you to tell us the names and locations of
places where people meet new sexual partners and where we can reach drug injectors for prevention
programs. We don’t want to know the names of any private residences. We are just interested in public
places. If you tell us where these places are then we will visit those places to see if they want to have a
health program there. Telling us the names and locations of sites should take between 5 and 15 minutes.
We won’t ask your name or ask you to provide any identifying information. You will not be contacted in
the future. Your answers cannot be linked back to you. Your participation is completely voluntary and
you may refuse to answer any question or completely refuse to participate. You may be embarrassed by
the questions. You may not personally benefit directly from this study, but in a few months a new health
program will be carried out in this city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact FACT.

K7 Are you willing to participate? YES 1
*IF NO, STOP INTERVIEW. IF NO, STOP INTERVIEW. NO 2
How old are you?

K8 *STOP INTERVIEW IF RESPONDENT IS _
YOUNGER THAN 18

K9 We want to know where people socialize with the intention of meeting a new sexual partner. This

will help us plan AIDS prevention programs there and have condoms available. We especially

want to know:

o Where youth socialize and meet new sexual partners

o Where other people such as single men, gay men, temporary residents, migrant workers, go
to find new sexual partners.

e Where people from this area go to meet new partners in this area and in other areas.

o We also want to know where people from outside the area come to meet new sexual partners
in this area.

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS

QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

Do you know of any such places? YES 1

NO 2
IF YES: Name the sites within a 10 minute walk, within a 10 minute drive, and further away.

K10 | We also want to know what you think about drug YES 1
use in Tashkent. Does injecting drug use occur in
Tashkent? NO 2
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No. | Questions Coding categories
K11 | Have you seen any syringes around here in the last YES 1

4 weeks?
NO 2
K12 | Where can used and discarded syringes be found in Tashkent?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
K13 Where can injecting drug users be found in Tashkent?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
YES 1
K14 | Do you know places where female sex workers NO 2
look for customers in Tashkent?
K15 Where can sex workers be found within a ten minute walk of here? Within a ten minute drive?
Further away?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
K16 | Number of places named within 10 minute walk of
interview location. (ALL TYPES OF PLACES
INCLUDING SEX WORKER AND IDU PLACES)
Number of places named within 10 minute drive of o
interview location.
Number of places named further away.

LIST PLACES NAMED ON LINES BELOW. USING THIS LIST, ASK THE RESPONDENT:

Indicate if it is within a 10 minute walk, 10 minute drive or further.

FILL OUT A PLACE REPORT FORM WITH THE RESPONDENT FOR EACH PLACE ON THE LIST.

Walk

Walk

Walk

Walk

Walk

Walk

Walk

Walk

Distance

Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
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8. 1 2 3
Walk Drive Further

9. 1 2 3
Walk Drive Further

10. 1 2 3

This information in the list wont be entered.



MEASURE Evaluation 136

PLACE REPORT FORM - TASHKENT

7/31/02
Almaty 1
S1 Assessment City Karaganda 2
Tashkent 3
Osh 4
S2 | Location of Interview PRIMARY SAMPLINGUNIT __
Interviewer Number / Key
S3 Y
Informant Number
Key Informant / Place Report
S4 I A
Number
S5
Name of place and code
Code: _
S6 Location of place relative to DISTANCE
site of key informant 10 minute walk 1
interview. The site is : :
within 10 minute drive 2
""" Further 3
S7
Address of place and how to
find it.
S8 Where is the place located? PRIMARY SAMPLING CODE:
In what unit?
sS9 TYPE OF PLACE: *ENTER CODE:
01 BAR/CAFE/RESTAURANT 15 SCHOOL
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK
13 STAIRWELLS 27 OTHER (specify):
14 UNUSED/ ABANDONED BUILDING
ADD METRO
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YES NO
S10
Is this a place where....... People meet sexual partners 1 2
Drug Injectors can be found 1 2
Syringes are lying around 1 2
Sex workers solicit 1 2
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SITE VERIFICATION FORM (May 21, 2002)

Unique Place Number:

(Number from 1-600)

No. Questions Coding Categories
V1 Almaty 1
Assessment Area Karaganda 2
Tashkent 3
Osh 4
V2 Location of Site UNITCODE: __
V3 List ID Number -
V4 Name of Place
V5
Correct Street Address
V6 What is the closest public CLOSEST METRO STATION:
transportation route?
BUS ROUTE:
PUT IN ROUTE NUMBERS
AND PUT NAME OF TROLLEY ROUTE:
METRO STOP. METRO
STOPS WILL BE CODED IN | TRAM ROUTE:
OFFICE.
ROUTE TAXI/MICROBUS:
PLACE NOT FOUND 0
V7 Outcome of place PLACE FOUND AND RESPONDENT INTERVIEWED 1
verification PLACE FOUND BUT NOT WILLING RESPONDENT 2
PLACE CLOSED TEMPORARILY 3
NO LONGER A PLACE 4
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No.

Questions

Coding Categories

V8

TYPE OF SITE:

01 BAR/CAFE/RESTAURANT

02 NIGHTCLUB/DISCO

03 CASINO

04 GAY CLUB

05 HOTEL

06 SAUNA

07 BILLIARDS

08 GAME CLUB

09 COMPUTER CLUB

10 DORMITORY

11 PRIVATE APARTMENT/FLAT

12 BASEMENT/ROOF

13 STAIRWELLS

14 UNUSED/ ABANDONED BUILDING
15 SCHOOL

16 COLLEGE/PROFESSIONAL SCHOOL

17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE

18
19
20
21
22
23
24
25
26

27 OTHER (specify):

*ENTER CODE:

RAILWAY STATION

LONG DISTANCE BUS STATION
AIRPORT
TRUCK STOP/STAND
TAXI STAND

STREET

STREET TUNNEL

MARKET

PARK

V9

Interviewer Number

V10

Date (DD/MM)

V11

Day of the week

MONDAY 1
TUESDAY 2
WEDNESDAY 3
THURSDAY 4
FRIDAY 5
SATURDAY 6
SUNDAY 7

V12

Time of day (24 HOUR CLOCK)

V13

Number socializing upon
interviewer arrival at place

V14

Number of used syringes
observed by interviewer at the site

V15

Gender of respondent

MALE 1

FEMALE 2
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No. Questions Coding Categories

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about this place and the people who come here. The interview should
take between 15 and 30 minutes of your time. | won’t ask your name or any other identifying information.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health program.

This is what we will do with the information you give us. We are asking people these questions at
hundreds of places in the city. Your answers will be combined with information about other places like this
and will not be reported about this place alone. Your name will not be recorded anywhere and we won'’t
ask any information about you except to make sure you are over 17.

The name and phone number of the person in charge of this study are on this piece of paper. If you

have any questions you can contact at FACT.
V16 Do you agree to participate? YES 1
NO 2
V17 How old are you?
*CONCLUDE INTERVIEW IF -
RESPONDENT IS YOUNGER
THAN 18.
V18 How many years has this place LESSTHANAYEAR O
been in operation as a place where
people can pass time? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE (FOR STREET CSW FOREX) 9
V19 | Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
READ LIST Hard Alcohol Consumed 1 2 8
TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 1 2 8
ACTIVITY Music 1 2 8
Computer Games/Slot Machines 1 2 8
Eatingfood 1 2 8
Striptease Show 1 2 8
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No. Questions Coding Categories
YES NO DK
V20 | have been told that people
socialize at places like this and Do men meet new female sexual partners here? 1 2 8
meet sexual partners here.
Do women meet new sexual partners here? 1 2 8
READ LIST Do men meet male (gay) sexual partners? 1 2 8
Does someone onsite facilitates partnerships? 1 2 8
V21 Do female sex workers solicit YES 1
customers here?
NO 2
DON'T KNOW 8
V22 IF YES, For how many years have LESSTHANAYEAR O
female sex workers solicited
customers here? 1TO2YEARS 1
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
V23
Among men who come here during the None < Half Half >Half Almost All/
busiest times how many do you think are: All
(a) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of here 0 1 2 3 4
(e) Residents of this unit 0 1 2 3 4
(f) Come here at least once a week 0 1 2 3 4
(g) Drink alcohol here 0 1 2 3 4
(h) Find a new sexual partner while they 0 1 2 3 4
are here
(i) Appear to be injection drug users 0 1 2 3 4
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V24 Among woman who come here during the None < Half Half >Half Almost All/
busiest times how many do you think are: All
(a) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of here 0 1 2 3 4
(e) Residents of this district 0 1 2 3 4
(f) Come here at least once a week 0 1 2 3 4
(g) Drink alcohol here 0 1 2 3 4
(h) Find a new sexual partner while they 0 1 2 3 4
are here
(i) Appear to be injection drug users 0 1 2 3 4
6-11am 11am- 5-10pm 10pm-
V25 During a typical week in the last two 5pm 6am
months, what were the busiest MON 1 2 3 4
time(s) here? TUES 1 2 3 4
WED 1 2 3 4
PROBE FOR DAYS AND TIMES OF [ THURS 1 2 3 4
DAY. MORE THAN ONE ANSWER FRI 1 2 3 4
ALLOWED FOR EACH DAY. SAT 1 2 3 4
SUN 1 2 3 4
V26 What is the maximum number of <10 1
men who come to this place in one 11-20 2
day? Try to estimate the total 21-50 3
number of men who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
V27 What is the maximum number of <10 1
women who come to this place in 11-20 2
one day? Try to estimate the total 21-50 3
number of women who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
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YES NO
V28 | What are the busiest times of the
year? WINTER 1 2
SPRING 1 2
CAN MARK YES FOR MORE SUMMER 1 2
THAN ONE OPTION AUTUMN 1 2
HOLIDAYS 1 2
OTHER 1 2
Specify
V29 Have there ever been any AIDS YES 1
prevention activities at this place?
NO 2
IF YES: What types of activities? ACTIVITIES
V30 In the last 12 months, how often ALWAYS 1
have condoms been available SOMETIMES 2
here?
NEVER 3
V31 Are there any condoms here YES, BUT YOU CANT SEE ONE 1
today?
YES, AND A CONDOM WAS SEEN 2
If YES, can | see one?
NO 3
If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V32 Is it possible for someone to find a YES 1
condom within 10 minutes of NO 2
leaving this place at night? DON'T KNOW 8
V33 | Would you be willing to have AIDS YES 1
educational programs here? NO 2
NOT APPLICABLE 9
V34 | Would you be willing to sell YES 1
condoms here? NO 2
NOT APPLICABLE 9
VERY COMMON 1
V35 We also want to know what you

think about drug use in this unit.
How common is injection drug use
in this unit?

SOMEWHAT COMMON 2

NOT VERY COMMON 3

DOES NOT OCCUR IN THIS AREA 4
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V36 Have you seen used syringes lying
around inside or outside this place YES 1
in the past 3 months?
NO 2
V37 Is this a place where drug injectors YES 1
can be found?
NO 2
V38 IF YES, For how many years has LESSTHANAYEAR O
this been a place where drug
injectors can be found? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
V39 | Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED

educational activities noted by
interviewer at the site

NUMBER OF AIDS BROCHURES AT SITE

NUMBER OF CONDOMS VISIBLE
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

(7/31/02)
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER: __

Q3 Individual Interview Consecutive Number at o
site

Q4 Name of site and Unique Identification Number

UNIQUE IDNUMBER:

Q5 Date (DD/MM/YY) Y S S

Q6 Time of day (24 hour clock) s

Q7 Number socializing at place before interview MEN:.

WOMEN:_

Q8 According to the opinion of interviewer, amount MEN
of drug injectors and sex workers socializing at BOTH SEXWORKERAND IDU:__~
place before interview.

SEXWORKER ONLY:__
GIVE YOUR BEST ESTIMATE.
IDUONLY:_
WOMEN
BOTH SEX WORKERAND IDU:
SEXWORKER ONLY:
IDUONLY:
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No. Questions Coding categories

Q9 Gender of respondent MALE 1

FEMALE 2

Q10 Interviewer opinion if respondent is IDU and/or IDU ONLY 1
csw

CSW ONLY 2

BOTH IDU AND CSW 3

NEITHER 4

Hello. | am working on a study to identify where better health programs are needed in the city. | would like
to ask you some questions about your behavior, including sexual behavior and other risky behaviors. The
interview should take between 20 and 30 minutes of your time and you will not be contacted in the future.
| won’t ask your name or any other identifying information. Your answers will be kept confidential. Your
participation is completely voluntary and you may refuse to answer any question or completely refuse to
participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health programs.

This is what we will do with the information you give us. Your answers will be recorded on a paper that
only identifies you with a number. Your name or specific address will not be recorded anywhere. We are
asking hundreds of people these questions at places in the city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact at .

Q11 Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q12 | How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18

Q13 | Do you live in Tashkent or YES 1
elsewhere?
NO 2
13.1 IF IN Tashkent: 13.1 IF YES:

e What microrayon do you live in?
MICRORAYON CODE:

13.2 IF OUTSIDE Tashkent:
e Where?

13.2 |F OUTSIDE TASHKENT:
TASHKENT OBLAST 1

OTHER OBLASTS OF UZBEKISTAN 2

LIVES ELSEWHERE IN CENTRAL ASIA 3

LIVES OUTSIDE OF CENTRAL ASIA 4

13.3 How far is your dwelling DISTANCE:




MEASURE Evaluation 147
No. Questions Coding categories
place from this site? A 10 minute
drive or less? or more than a 10 10 MINUTES OR LESS 1
minute drive?
MORE THAN 10 MINUTES 2
Q14 | How long have you lived in here / there? LESS THAN ONE YEAR O
NUMBER OF YEARS
ALL MY LIFE 97
Q15 | How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Tashkent?
Q16 | How often do you come to this place? EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2
2-3 TIMES PER WEEK 3
ONE TIME PER WEEK 4
2-3 TIMES PER MONTH 5
ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8
Q17 | When did you come to this place the first time? THIS IS MY FIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER AYEARAGO 5
Q18 | Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.
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No. Questions Coding categories
Q19 | In your opinion, of all the people who came All or almost all 1
here in the past four weeks, what share are More than half 2
injecting drug users? About half 3
Less than half 4
READ OPTIONS Very few 5
None 6
Q20 | Have you ever met a new sexual partner here? YES 1
NO 2
Q21 | When did you last meet a new sexual partner WITHIN 24 HOURS 1
here? WITHIN PAST 7 DAYS 2
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
NEVER MET A NEW PARTNER HERE 9
Q22 | The last time you had sex with this new partner YES 1
from this place, did you use a condom?
NO 2
DONT REMEMBER 3
NEVER MET A NEW PARTNER HERE 9
Q23 | Now | want to ask you about the people you
had sex with in the past 4 weeks. How many 4 WEEKTOTAL
different people have you had sex with in the
past 4 weeks?
Q24 | How many of these people were new sexual
partners for you in the past 4 weeks? 4 WEEKNEW
Q25 | The last time you had sex with one of these YES 1
new partners, did you use a condom or not?
NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
Q26 | About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0
you had in the past 12 months?
NUMBER
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No. Questions Coding categories
Q27 | Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1

partner or partners? That is, someone with
whom you have been having sex at least NO REGULAR 2
monthly for a year or more. This could be a
spouse or lover or someone else.
Q28 | The last time you had sex with a regular YES 1
partner, did you use a condom or not?
NO 2
NO REGULAR PARTNER 9
In total, including new sexual partners, regular
Q29 | partners, and any other partners, how many NUMBER:
sexual partners have you had in the past 12
months?
Q30 | When was the last time you used a condom? WITHIN THE PAST 24 HOURS 1
WITHIN THE PAST WEEK 2
WITHIN PAST 4 WEEKS 3
WITHIN PAST 2-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVERAYEARAGO 6
NEVER USED A CONDOM 7
Q31 Where did you get the last condom you used? SHOP 1
PHARMACY 2
KIOSK 3
PARTNER HAD CONDOM 5
FROM A FRIEND 4
RECEIVED FREE OF CHARGE 6
OTHER 7
NEVER USED A CONDOM 9
Q32 | Do you have a condom with you? CONDOM WITH ME BUT YOU CANT SEE 1
YES AND CONDOM SEEN 2
*IF YES, May | see it?
BRAND
NO CONDOM WITH ME 3
YES 1
Q33.1 | Have you participated in educational programs
about AIDS in last 12 months? NO 2
Q33.2| IF YES, How many months have passed since MONTHS AGO
the last time you participated? -
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No. Questions Coding categories
Q33.3 | Have you seen any condom commercials in YES 1
the past 12 months?
NO 2
Q33.4 IF YES: BRANDS SEEN
1
2
3
Q34 | Are you currently employed? YES, FULLTIME 1
YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK 3
NO, LOOKING FOR WORK 4
Q35 | Do you currently study? YES 1
NO 2
Q36 | We also want to know what you think about VERY COMMON 1
drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area? NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
‘AREA’ REFERS TO THE UNIT WHERE DON'T KNOW 5
INTERVIEW CONDUCTED.
Q37 In your opinion, do people who inject drugs YES
socialize here at this place?
NO
DON'T KNOW 3
Q38 | Have you heard of any place in Tashkent
o YES 1
where people who inject drugs can exchange
used syringes for new? NO 2
Q39 | Have you ever been to any of the following places? If yes, was it within the last 4 weeks,
between one and six months ago, between seven and 12 months ago, or more than one year
ago?
Never <4 weeks 1-6mo 7-12mo >1yr
Private medical clinic 0 1 2 3 4
State medical clinic 0 1 2 3 4
Trust Point 0 1 2 3 4
TB Dispensary 0 1 2 3 4
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questions about your own experience with
injecting drugs. Your answers are completely
confidential. Have you ever injected drugs?

No. Questions Coding categories
Emergency 3 4
Infection Hospital 3 4
Skin/Venerological Dispensary 3 4
Or talk with a:

Private venerological Doctor
Private narcological doctor
An outreach/social worker about
injection drug use 0 2 3 4
Q40 ,:;?n)éc;%gj?arried or living in union with YES 1
NO 2
Q41 'r*e‘;"(;’i\r/“e"i‘)”y years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1
. INCOMPLETE HIGH (8-9 FORMS) 2
PUBLIC HIGH 3
SPECIAL HIGH (TECHNICAL,
PEDAGOGICAL, MEDICAL, ETC.) 4
INCOMPLETE HIGHER 5
HIGHER 6
Q42 | Now we would like to ask you some YES 1

NEVER INJECTED DRUGS 2
DON'T REMEMBER 3

IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q53.

WITHIN PAST 7 DAYS

Q43 | IF YES, When did you last inject drugs? 1
WITHIN PAST 2-4 WEEKS 2

IF NO, CIRCLE CODE 9. WITHIN PAST 2-3 MONTHS 3

IF CODE 5 or higher (OVER 6 MONTHS WITHIN PAST 4-6 MONTHS 4

AGO) SKIP to Q53 WITHIN PAST 7-12 MONTHS 5

OVER A YEAR AGO 6

NEVER INJECTED DRUGS 9

Q44 With whom do you usually inject drugs? Individually 1
Usually with the same group 2

READ OPTIONS With different groups 3
Depends on circumstances 4
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No. Questions Coding categories
RAW OPIUM (HANKA) 1
Q45 | Which drug do you inject most often? HEROIN 2
OTHER 3
462 | Where did H ] dth PHARMACY 1
(Q46a | Where did you get the syringe you used the PURCHASED SOMEWHERE ELSE 2
last time you injected drugs?
TRUST POINT 3
FRIEND 4
OTHER 5
DON'T KNOW/REMEMBER 6
Q46b | Did you share a syringe the last time you YES 1
injected drugs? NO 2
DON'T KNOW/REMEMBER 8
YES NO DK
Q47 %‘lj'”g the last 4 weeks, did Share a syringe with other DU 1 2 8
Take drugs from common reservoir 1 2 8
READ EACH QUESTION Use ready made drug solution without boiling 1 2 8
Exchange used for new syringe 1 2 8
How many times did you inject drugs
Q48 | yesterday?
How many different syringes did you use
yesterday?
Q49 | In the past four weeks, with about how many TOTAL:
different people did you share a syringe? e
Of those, how many were people you shared NEW:
a syringe with for the first time? e
Q50 | Can you get new syringes whenever you ALWAYS
want?
SOMETIMES 2
NEVER 3
Q51 IF ‘SOMETIMES’ or ‘NEVER’, why not NO MONEY 1
always?
EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT RESPONDENT. KIOSK OR DRUG STORE TOO FAR AWAY 3
POLICE MENACE 4
| DON'T THINK IT IS NECESSARY TO GET
NEW SYRINGES 5
OTHER 6
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No.

Questions

Coding categories

RESPONDENT ‘ALWAYS’ ABOVE 9

Q52

How long have you been injecting drugs?

IF LESS THAN A YEAR, NUMBER OF
MONTHS

NUMBER OF YEARS __

NUMBER OF MONTHS

ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.

Q53

Have you ever been detained by the police for

injecting drugs? YES 1
NO 2
Q54 | IF YES, Do you think your detainment was
. . 4 YES 1
registered with the police?
NO 2
Q55 | Do you think you are currently registered with
. YES 1
the police as a drug user?
NO 2
IF \_(ES, When do you think you were MONTH YEAR
registered as a drug user? — —
Q56 | Have you ever gone to a narcologist or a
D YES 1
narcologist dispensary?
NO 2
Q57 | IF YES, Have you ever been registered with a
. YES 1
narcology dispensary?
NO 2
Q58 | IF YES, Do you think you are currently YES 1
registered with the narcologist dispensary?
NO 2
' ?
IF YES, when were you registered? MONTH YEAR

AIDS is a growing health problem in Tashkent. It is important that we find out how knowledgeable people
are about how the virus that causes is transmitted. | would like to ask you your opinion about how the
virus that causes AIDS is transmitted.

Q59

Is it possible to become infected with
HIV/AIDS through......

READ EACH QUESTION

Sexual contact without condom

Injecting drugs with shared syringe

Eating from common dish
Swimming in common pool
Insect bite

Handshake

YES NO DK

2

1
1
1
1
1
1

O O O O S

® ® o o © o
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No. Questions Coding categories
Q60 What ways can people avoid or USE CONDOMS

reduce their chances of getting
infected with HIV?

Any other ways?

DO NOT READ OUT THE
ANSWERS.

CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE ANSWER IS
POSSIBLE.

HAVE FEWER PARTNERS

BOTH PARTNERS HAVE NO OTHER PARTNERS

1

2
3
NO CASUAL SEX 4

NO SEXATALL 5

NO COMMERCIAL SEX 6
AVOID SHARING NEEDLES 7
8

9

AVOID BLOOD TRANSFUSIONS
OTHER (SPECIFY)

DON'T KNOW ANY 10

voluntary or obligatory? That is, was it your
choice to be tested or were you obliged to be
tested.

Q61 Can a person who looks healthy be infected YES 1
with the AIDS virus?
NO 2
DON'T KNOW 8
Q62 How many times have you been tested for HIV NUMBER OF TIMES TESTED
in the last 12 months? —_—
Q63 | The last time you were tested for HIV, was it

VOLUNTARY 1
OBLIGATORY 2
NOT TESTED IN LAST 12 MONTHS 9

ASK WOMEN ONLY:

clients?

CAN RECORD UP TO 3 DISTRICT CODES.

YES 1
Q64 | Have you received money in exchange for sex
in the past 3 months? NO 2
IF MALE, CIRCLE CODE 9. MALE RESPONDENT 9
Q65 | IF YES, How many different places have you
gone to look for clients in the last 4 weeks? _
PLACES AND THEIR CODES:
Q66 | IF YES, Where in the city do you go to look for

ASK MEN ONLY:

Q67

Have you given money or other gifts to anyone
in exchange for sexual service in the past 3
months?

YES 1
NO 2
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IF FEMALE, CIRCLE CODE 9.

No. Questions Coding categories
IF FEMALE, CIRCLE CODE 9. DON'T REMEMBER 3
FEMALE RESPONDENT 9
Q68 | Have you had sex with a man in the past 4
YES 1
weeks?
NO 2

DONT REMEMBER 3
FEMALE RESPONDENT 9
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AHKETA KITIOMEBOI'O MIHO®OPMAHTA

Ne | Bonpochl Kateropuu kogupoBaHusi
K1 Fopon Anmatbl 1
Kaparangpl 2
TawkeHT 3
Ow 4
K2 | Mecto npoBegeHus
YyacTok B ropoae
WHTEPBbIO
K3
Homep nHTepBbloepa -
K4 | Oata (aeHb, mecsu, roa) ) )
K5 | MNMon kntoyeBoro MHpopmMaHTa MY3KCKOW 1
YKEHCKWNIA 2
K6 | Tun kntoyeBoro nHopmaHTa:

BOONTENb TAKCA 1
BOOWTEJIb OBLLECTBEHHOIO TPAHCITOPTA 2
OANBbHOBOMLMK 3

PABOTHVK (-LIA) KOMMEPYECKOIO CEKCA
(PKC) 4

KIUEHT PKC 5

CYTEHEP 6

MNOTPEBUTEJTb NHBEKLIMOHHBLIX
HAPKOTUKOB 7

BBEOWUTE KOA:

BAPMEH/O®ULUMAHT 16
PABOTHUK TOCTUHNLbI 17
PABOTHWK BAHW/CAYHbI 18

BOMX 19
BE3PABOTHbIA 20
MHOrOPOOHUN (-A5A) 21
OBOPHUK 22

YBOPLLWK (-LJA) NOOBE3OOB 23
MONOMEXb 24

YXUTENb OBLUEXUTUA 25
XUTENb PAVIOHA 26

PABOTHWIK HIMO / OBLLECTBEHHOM
OPrAHN3ALMN 8

PABOTHUK CMNNO LEHTPA,
HAPKOOWCIAHCEPA, KB 9

PABOTHUK CKOPOW MOMOLLM 10
MUIMMUMOHEP / MONNLUENCKANA 11
PABOTHUK 30PABOOXPAHEHUA / AMTEK 12

MPOOABELl JTAPLKA / MATASNHA 13
TOPIOBEL, / PABOTHVK HA BA3SAPE 14

OPYIOE

50
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YNNYHbIVA TOPFOBEL, 15

3apascteyinTe. A npeactasnstio GAKT B TallkeHTe 1 NpyHMMal0 yyacTue B uccnegoBaHvMM No NOUCKY MeCT, rae
HeoOXOOMMO OCYLLEeCTBRATb MNpOrpaMmbl  34paBoOXpaHeHusd. Llenblo Hawero uccnegoBaHus SBMSIETCS
onpegeneHne MecT, FAe foaM BCTPeYalT HOBbIX CEKCyamnbHbIX MAapTHEPOB, a TaKKe MEeCT, rge MoryT ObiTb
HaleHbl NOTPebuUTeENn MHBEKUMOHHBLIX HapkoTukoB. CIN noka elle He cTan y Hac Gonblio Npobrnemon, Ho
OH MOXET CTaTb €10, ecnu noan He ByayT 3HaTb, Kak YMEHbLUWTb LaHCbl MHUUMpoBaHua. A xoten (a) 6ol
3agatb Bam Heckonbko BompocoB. CKaxuTe, NOXanymcra, Ha3BaHUA W pachnorioXeHus MeEeCT, rae noau
BCTPEYaloT HOBbIX MOJSIOBbLIX NAPTHEPOB M FAE Mbl MOXXEM HaWTU NOTPEOUTENEN MHBEKLUMOHHBIX HAPKOTUKOB ANs
ocyllecTBneHus nporpamm no npodunaktuke ClrA0a. Ham He HyxHa MHOpMaUMA O YacTHbIX xunuuwax. Mel
MHTEpecyemcsl TONbKO OBLLEeCTBEHHO AOCTyMNHbIMM MecTamu. [Mocne Toro, kak Bbl HasoBeTe aTm mecTa, Mbl
noceTuM WX U y3HAaemM O BO3MOXHOCTW OCYLLECTBMEHUS NpodunakTuyecknx nporpamm. Ha oTBeTbl Bbi
notpatute ot 5 go 15 mMuHyt. Mol He Byaem cnpawwuvsaTb Bawero nmernn. Mbl He 6yaem Bac 6ecnokouTb B
Oyaywem. Bawm otBeThl HUKOMM 06pa3oM Ha Bac He oTpasaTcs. Bawe yyactue nonHoCcTbo 4o6poBoONnbHO. Bol
MOXeTe OTKa3aTbCs OTBeYaTb Ha OTAEeNbHbIE BOMPOCHI M OT MHTEPBLIO B LienoM. HekoTopble Bonpock! MoryT Bac
CMyTUTb. Bo3moxHo, Bbl He momnyunte npsAMylo Bbirogdy OT WUCCNEAOBaHUS, HO 4epe3 HECKONbKO MecsiLeB B
TalkeHTe Ha4YHeTCa HOBasi Nporpamma B cdyepe 30paBoOOXPaHEHNS.

Ecnn y Bac Bo3Huknu kakme-nnbo Bonpockl, Bbl cMoxeTe cBA3aTbCs C , OTBETCTBEHHOWN 3a

npoeeageHne nccnegoBaHua, rno Ternl.

K7 Bbl cornacHel oTBe4aTb Ha BONPOCHI? OAA1
*ECJIN HET, NPEKPATUTE MHTEPBLIO. HET 2
K8 Ckonbko Bam net?
*3ABEPLUNTE MHTEPBbLIO, ECINA TouHbifi BO3pAcT

PECIMOHAEHT MNAJLLE 18 NIET

K9 Mol Bbl XOTenu y3HaTb MecTa, rae nioav NPoBOAAT BPEMS C Liefbio 3HAKOMCTBA C HOBbIMM
NonoBbIMK NapTepamn. 3TO NOMOXET HaM MaHNPOBaTb TaM NPorpamMmmbl MO NPodUNaKTuke
Clia, v caenaTb OOCTYNHbIMU Npe3epBaThBbl. KOHKPETHO, Mbl Bbl XOTenu 3HaTb:

o B kakunx mectax npoBoAuUT BpemMA MOoJio4eXb, rge Mmornoabie nogn Moryt no3HakKOMUTbLCA
C HOBbIMW MOJ10BbIMU napTHepaMM?

e B Kakmx Mectax MOXHO BCTPETUTb XKEHLLMH UM MY>XYUH, NpeanaratoLmnx cekcyarnbHble
yCrnyru 3a Bo3HarpaxageHme?

e B kakvne mecTa XxogaT OANHOKME MYXXUYMHbI, MpUe3Xune, Ce30HHbIe paboune, 4Tobbl HANTU
HOBbIX NMOSIOBbLIX MAPTHEPOB?

e B kakmnx mectax nogm BCTpeyaoT HOBbIX MOJIOBLIX NApTHEPOB B Baliem pavoHe n BHe
aT0ro parioHa? B kakue mecta Bawiero panoHa MOryT NnpunTy NOAM U3 OpyrMx panoHoB
OS5 NovcKa HOBbIX MOMOBbLIX NAPTHEPOB.

3HaeTe nu Bbl Takne mecTta?

Ha 1
Het 2

ECJIIN Oa, To HasoBuTe Takne mecta (A) B 10 muHyTax xoabbbl otctoga, (B) 6onee 10 MuHyT
xoaebbl oTCoaa.

SAMUWUTE HA3BAHWE KAXKOOIO MECTA HA CTP 4. NOCIJIE SABEPLUEHNA 3TOIMO
BOIMPOCHWNKA 3AMNOJIHUTE ®OPMY MECTA OJTA KAXXOOIO YINOMAHYTOIO MECTA.
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. OA 1
K10 YT0 Bbl fyMaeTe 0 npobneme HapkoTMkoB B Baliem panoxHe? UmeeT nn
MeCTO ynoTpebneHne NHbLEKLNOHHBLIX HAPKOTMKOB B 3TOM panoHe? HET 2
K11 3a nocnegHuve 4 Hegenu Buaenu nu Bil BoIGPOLLEHHbIE UCMNONBb30BaHHbIE oA
wnpuubl B Bawem panoHe? HET 2
K12 B kakmnx mectax nobnmsocTn oTcoga MOXHO HalWTU UCMONb30BaHHbLIE LUNPULLBI?
SAMNUWLUTE HA3BAHWE KAXKOOIO MECTA HA CTP 4. NOCJIE 3ABEPLUEHNA 3TOIO
BOIMNPOCHWKA 3AMNONMHUTE ®OPMY MECTA OJ1A KAXOOIO YNOMAHYTOIO MECTA.
K13 B kakmx mectax nob6nn3ocTn oTcioga MOXHO BCTPETUTb NOTPEOUTENEN MHBEKLMOHHBIX
HapPKOTUKOB?
SAMNWNTE HASBAHME KAXKOOIO MECTA HA CTP 4. NOCIE 3ABEPWWEHNA 3TOIO
BOIMPOCHWUKA 3ATOJIHUTE ®OPMY MECTA OJTA KAXXKOOIO YINOMAHYTOIO MECTA.
K14 NMobnuaocTtn oTcloga 3HAKOMSATCS FIM CO CBOMMM KNUEHTaMU XKEeHLMHbI,
OKa3sblBaloLLMe ceKcyarbHble YCnyrn? oA
HET 2
K15 B kaknx mectax MoryT ObiTb HalngeHbl XXEHLLUHbI, OKa3biBalOLNE CEKCyanbHbIe YCryrn?
SAMNUWLIUTE HA3BAHWE KAXKOOIO MECTA HA CTP 4. NOCJIE 3ABEPLUEHNA 3TOIO
BOIMPOCHWMKA 3ATMNOJIHUTE ®OPMY MECTA OJTA KAXXOOIO YINOMAHYTOIO MECTA.
K16 KonunuyectBo MecT, yKa3aHHbIX KNtoYeBbIM UHHOPMAHTOM Ha

3TOM y4yacTke

KonnyecTtBo mecT, YKa3aHHbIX KI1lo4eBbIM VIHCbOpMaHTOM BHE
9TOro y4yacTtKa

MPEOBAPUTESIbHbIV CMIMCOK COOBLUEHHBIX MECT. MICMOMb3YA 3TOT CMNCOK, CIPOCUTE
PECMNOHOEHTA

MOCHE TOr O, KAK Bbl MTPUOPUTU3NPOBAIIN MECTA, 3AMNOJTHUTE ®OPMY MECTA ANA KAXOOro
MECTA, 3ANIMCAHHOIO B CIMNCKE

xoabObl  MalwmMHe  Oonee

1, 1 2
2. 1 2
3. 1 2
4. 1 2
5. 1 2
6. 1 2
7. 1 2
8. 1 2
9. 1 2
10. 1 2

3

3

3
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BJIAHK MECTA
S Fopon Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBegeHUs NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro
MHJOpMaHTa /
S4 Homep mecTa B aHkeTe
S5 HasBaHne mecTa n Ko
Kog:
S6 HasBaHO kak NpMopuUTETHOE MECTO...
B 10 mmnHyTax xogbbbl oTctoga 1
B 10 muHyTax Ha mawuHe otctoga 2
bonee 3
S7 ALpec aToro MecTta 1 Kak ero HamTtm
S8 'oe pacnonoxeHo 3To MecTo
Howmep y4acTtka
S9 | TN MECTA:
01 BAP / KA®E / PECTOPAH "BBEOMTEKOA:
8§ EA?;MHF?OIA KNYB / ANCKOTEKA 15 TEPPUTOPUA WUKOJbI
04 FEV KNYE 16 TEPPUTOPUSA KOJIEDKA /
MPOPECCHNOHANBHOW LLKOIbI
05 TOCTMHILIA 17 TEPPUTOPUA BY3A
06 BAHA / CAYHA
07 BATIbAPOHDIN 3AIVKIYE 18 YXENE3HOOOPOXHbIN BOK3AIN
08 M POBOVI SAIl 19 ABTOBOKS3AI
09 KOMMbKOTEPHbLIN KNYB 20 ASPOMOPT
21 CTom Trugoaios
11 YACTHAA KBAPTUPA/OOM
12 TIOABAI / HEPLAK gi IE/IJ(-I)IJ/IZl%EMHbIVI MEPEXO[L
13 IECTHUYHAA MNOLWALKA / MOOABbE3L OOMA 55 PBIHOK
14 HEMCIOJ1Ib3YEMOE / BPOWEHHOE 30AHUNE 26 MAPK / CKBEP
27 OPYIOE
310 B aTtom mecrTe... a T

MoxxHo BCTPETUTb XEHLUMH, OKa3blBaklOLWNX CEKCyallbHbl€ YCIyTrn

Jroam BCTpevaroT HOBbIX MOMOBLIX NAPTHEPOB
MoxHO HanTn noTpebuTenen MHLEKLNOHHBIX HAPKOTUKOB
MOXHO HalTK NCMONb30BaHHbIE LUNPULIbI

S aaalnn
I
NNNDN T
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®OPMA OLIEHKU MECTA

Homep
Ne Bonpocsl Kateropuu koguposaHus
Mopog
V1 Anmatbl 1
KaparaHgbl 2
TawkeHT 3
Ow 4
V2 PacnonoxeHue
mecTa Kog yyactka _
V3 MpoeHTudurKaumMoHHbI HOMEP MecTa B
crnucke
V4 HaseaHue mecta
V5 TouHbIN agpec
V6 Ykaxnte MapLupyTbl 0OLLECTBEHHOIO MeToo
TpaHcnopTa, NpoxoasLime psaom ¢ 3TUM P
MECTOM ABTOOYC
Tponnewnbyc _ -
TpamBan____
MapLwpyTHOe Takcu
V7 PesynbTat npoBepku mecTa 5 MECTO HE HAVAEHO 0
MECTO HAVAEHO, NMPOBEAEHO MHTEPBbLIO 1
MECTO HAVMOEHO, HO B MHTEPBbIKO OTKA3SAHO 2
MECTO BPEMEHHO 3AKPbLITO 3
MECTA BOJNbLUE HET 4
V8 TN MECTA:

01 BAP / KA®E / PECTOPAH

02 HOYHOWM KNYB / ANCKOTEKA
03 KA3VHO

04 FEN KNYB

05 FTOCTUHWULA

06 BAHSA / CAYHA

07 BUNbAPOHbLIV 3AT/KNYE

08 UITPOBOW 3A

09 KOMMbKOTEPHbIV KIYB

10 OBWEXUTUE

11 YHACTHAA KBAPTUPA/OOM

12 NOABAN / YEPOAK

13 NECTHUYHASA MNOLWAOKA / TOOBE3
JOMA

14 HEUCNOJIb3YEMOE / BPOLLIEHHOE

*BBEAWTE KOO :

15 TEPPUTOPUA LLUKOIbI

16 TEPPUTOPUA KONJTEOXA /
MPO®ECCWOHATBHOW LLKONbI

17 TEPPUTOPUA BY3A

18 YKENE3HOOOPOXHbIN BOK3AN
19 ABTOBOK3AI

20 A3POTOPT

21 CTOSIHKA TPY30BUKOB

22 CTOSIHKA TAKCH

23 YNIULIA

24 MOA3EMHbIV MEPEXOA

25 PbIHOK

26 MAPK / CKBEP
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30AHUNE 27 OPYIOE
Vo Homep nHTepBbLloepa
V10 Harta (QEHb/MECAL)
V11 MOHEAENBHUK 1
[eHb Hepenu BTOPHUK 2
CPEOA 3
YETBEPI 4
MATHUUA 5
CYBBOTA 6
BOCKPECEHbLE 7
V12 Bpems Hayana nHTepBbIo .
(MO 24-4YACOBOW CUCTEME) -
V13 KonuuecTBo ntogen HaxoasLwmxcsa Ha MecTe
Ha MOMEHT NpubbLITUS NHTEPBLIOEPA MYKUMH:
KEHUWMH:
V14 KonnyecTtBo MCNoMb30BaHHbIX LUNPULEB,
0BHapYy)XEHHbIX MHTEPBBIOEPOM Ha MECTE e —
V15 MY>XCKOW 1
Mon pecnoHaeHTa WEHCKAN 2

3ppascrtBynTe. A pabotato B PAKT. Mbl cobmnpaem nHgopmanmio o Tom, rae B ropoge Heobxoammo
OCYLLEeCTBMATb NporpamMmmbl MO 3apaBooxpaHeHuto. [oaTomy s xouy 3agaTe Bam Heckonbko Bonpocos 06 3Tom
MEeCTe 1 0 Noasix ctoga npuxogsawmx. MHtepebto 3anmeT y Bac ot 15 go 30 muHyT. A He Oyay cnpawmBaTh
Baluero nmenn nnu nobyto gpyryto nHdopmaumio Ha Bac ykasbiatoLyto. Balwe yyactue aensercs
[06poBONbHbLIM, 1 Bbl MOXeTe He OTBeYaTb Ha OTAENbHbIE BOMPOCHI UMM OTKA3aTbCsA OT MHTEPBbLI0. BO3MOXHO,
Bbl BygeTte cmyLeHbl HekoTopbiMK Bonpocamu. MoxeT 6biTb Bbl He nonyyuTe NpAMon Bblrogbl OT HACTOALLEro
nccnenoBaHusi, Ho AaHHas Bamu nHdopmaumsa nomMoxeT B MraHMpoBaHMM NPOrpaMm no 34paBoOXpaHeHuIo.

[aHHoe nccnegoBaHne NPOBOANTCA BO MHOMMX MecTax Hallero ropoga. Bes nonyyeHHas nHgopmaums o6
3TOM MecTe byaeT aHanuanpoBaTbCs TONbKO B 0600LLeHHOM B1ae BMeECTe C MHdopMaLmMen 3 pyrmx Mecr.
Mbl xoTenu 6bl ObITb YBEPEHHBIMM B TOM, YTO Bam 6onblue 17 ner.

Huxe npueeaeHbl UMA U KOHTaKTHbIN Teﬂed)OH YyenoBeka, oTBeYaloLLEero 3a gaHHoe uccnegosanHune. Ecnu Yy

Bac ectb BOMpPOCHI, Bbl MOXxeTe O6paTVITbCFI K

, MO TeJl..

Bbl cornacHbl y4acTBoBaThH?

V16 1A 1
HET 2
VA7 Ckonbko Bam net?
* BABEPLUNTE MHTEPBbIO, ECJITA TouHbI BO3pacT
PECMNOHOEHT MNNAOLLE 18 NET
V18 MEHEE OOHOIO rogA

Ckonbko net npoLwsio ¢ Tex nop, Kak oHoO
CcTano mectoM and nposeaeHuA BpeMeHI/l?

OT1002nNET

0
1
OT3005nET 2
or6pno10ner 3

4

Bonee 10 NET
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HE NPUMEHMMO 9
V19 Yem 30echb 3aHMMmatoTcs noan? OA | HET | 30
MPOYUTAUTE CIMNCOK Motor veo | 1 > 8
OBBEOVWTE OOWH KO OANA MbIOT Kpenkne ankorornbHbIe HANUTKK 1 2 8
KAXKOOIOo BUOA CMOTpAT TENesn3op 1 BUOEO 1 2 8
OEATEJNIBHOCTW TaHuytot | 1 2 8
CnywatoTt My3blky | 1 2 8
Wrpbl (koMnbloTepHble, aBToMaThl) | 1 2 8
Egar 1 2 8
CmoTtpsaTt ctpyntua woy | 1 2 8
V20 Mue ckasanu, 4YTo Nnoan 3HaKOMSATCH OA HET | 30
C NMONOBbLIMK MapTHEPaMKU B MeCTax My>KYnHbI BCTPEYaloT 346eChb HOBbIX
nogobHbIX 3TOMY. [IENCTBUTENBHO NN | CEKCyaribHbIX MAaPTHEPOB — XXEHLLMH? 1 2 8
....... - YKeHLUMHbI BCTpeyatoT 30eCb HOBbIX
SAHMTANTE CMIMCOK ceKkcyarnbHbIX NapTHepOB? 1 2 8
My>XYMHbI BCTPEYatoT 34eChb HOBbIX
cekcyarbHbIX NapTHEPOB — MYX4YUH? 1 2 8
[MomMoraeT nu KTo-HMbyab 34eck Niogam
3HAKOMUTBCA? 1 2 8
Va1 3HaKOMSATCA NN 34ECh XKEHLMHbI, fa 1
OKasblBaloLLME CeKCyarnbHbIe YCNyrn, Co
CBOMMMU KITMEHTaMn? Het 2
He sHaio 8
V22 Ecnmn 1A, MeHee opHoro roga 0
CKonbKO NeT NPOLUIIO C TOro BPEMEHW, Kak
Ot 1 002 net 1
B 3TOM MECTE >XEHLUMHbI, OKa3blBatoLLme
ceKcyanbHble YCNyru, Havanu nckatb Ot 3 fo 5 nert 2
KIMEeHToB? OT16 o 10 net 3
Bonee 10 net 4
HesHaio 8

MPOYNTANTE: [laBaiiTe noroBopum noapo6Hee o Tex, KTO MPUXOAUT CloAa B "Jachkl nuk".

V23

HapKOTWKN

Ha Baw B3rnag, cpeay My>4uH, HuKTo MeHbLue MNono- Bonbwe [lovytn
npuxogsawmx croga B "4achkl nNuk", Kakyto E— nono- BMHA nono- Bce/Bce
YacTb COCTABMISOT. .. BVHbI BVHbI

(a) bespaboTHble 1 2 3 4 5
(b) CtypeHTbl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) XXueyT B 10 MmHyTax xogpbbl oTcloga 1 2 3 4 5
(e) XXutenwm atoro parvioHa 1 2 3 4 5
(f) MpnxogaT ctoga xoTsa 6bl pas B HeAeno 1 2 3 4 5
(g) MNblOT 30€eck ankoronbHbIE HAMUTKK 1 2 3 4 5
(h) HaxogaT 30ecb HOBbIX NOMNOBLIX 1 2 3 4 5
napTHEPOB

(i) BeposiTHO siBNSt0TCA NtogbMMu,

ynoTpebnsaLwmmMm UHbEKUMOHHbIE 1 2 3 4 5
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Ha Bawu B3rnsa, cpean XeHLuH, HuKTO MeHbLue MNono- bonblie [NoyTtn
NPUXOAALLMX ctoda B "Jackl NUK", Kakyto D nono- BUHA nono- Bce/Bce
V24 | YacTb COCTaBNSAHOT. .. BUHbI BUHbI
(a) bespaboTHble 1 2 3 4 5
(b) CtygeHTbl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) >KmByT B 10 MmnHyTax xoabbbl oTcoga 1 2 3 4 5
(e) XXutenu atoro panoHa 1 2 3 4 5
(f) MpuxogaT ctoga xoT4 Bbl pa3 B Hegento 1 2 3 4 5
(g) MbtoT 30€Cb ankorosnbHble HAaNUTKK 1 2 3 4 5
(h) HaxogaT 30ecb HOBbIX NOMNOBLIX y > 3 4 5
napTHepoB
(i) BeposiTHO aBRsitOTCA NOABMU,
ynoTpebnsaiowmnuMm MHbEKLNOHHbIE 1 2 3 4 5
HaPKOTUKK
YkaxuTe, noxanyncra, "Jyacbl NUK" TUNUYHbIE YT1po [eHb Beuep Houb
Ons AaHHOro MecTta 3a nocriegHue asa 6-11 11-17 17-22 22-6
mMecsua? MH 1 2 3 4
V25 | CIPOCWTE O AHSX Y BPEMEHW CYTOK BT 1 2 3 4
M OTMETBTE HY>KHbIE BAPUAHTBI g? 1 g g i
MOXXHO OTMETUTb HECKOJbKO nT 1 2 3 4
OTBETOB CB 1 2 3 4
BC 1 2 3 4
V26 | HasoBuTe, noxanyincra, MakcumansHoe <10 1
KOMMYECTBO MY>XYMH, NMOCELLaoLwmnx JaHHOe 11-20 2
MEeCTO B Te4yeHue CyTok. [locTapantecb 21-50 3
OLIEHUTb 00LLEee KONMMYECTBO MYXKUMH, 51-100 4
KOTOpbIE€ NPUXOOAT OT OTKPbITUS A0 101-300 5
3aKpbITUS. 301-500 6
NP HEOBXOOMMOCTW, SAYUTANTE 501-1000 7
BAPVAHTbI
V27 | HasoBuTe, noxanyncra, MakcumansHoe <10 1
KOJTMYECTBO XEHLLMH, NoceLaloumx gaHHoe 1120 2
MEeCTO B TeueHune cyTok? NocTtapanTech 2150 3
OLIEHUTb 00LLEee KONMYECTBO XKEHLLIMH, 51-100 4
KOTOpble NPUXOOAT OT OTKPbITUS A0 101-300 5
3aKpbITHS. 301-500 6
NP HEOBXOOMMOCTW, SAYUTAUTE 501-1000 7
BAPVAHTDbI
V28 YkaxuTe Hanbonee nocelwjaemMble Nnepmnoabi? la Her
3MMA 1 2
BECHA 1 2
JIETO 1 2
OCEHb 1 2
MPA3OHNKA 1 2
OPYTIOE 1 2

Ykaxute
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V29 | MNpoBoamnack nu 3gecb kakne-nmdo OA 1
MeponpusTus/gencTens No NpodunakTnke HET 2
cnnn?

Ecnu pa, To kakne?

V30 | Bbinu nu 3geck JOCTyNHbLI Npe3epBaTuBbI B BCEIMgA 1

TeyeHne nocrnegHunx 12 mecsues? MHOIQA 2
HUKOI'OA 3
EcTb nn 3aeck cerogHsi B Hanm4mm
V31 npe3epBaTBbi? ECr [IA, MOTY 14 51 X OA, HO Bbl HE MOXXETE UX YBUOETH 1
yBUOeTb? OA, NMPE3EPBATVBbBI MOKA3AHbI 2
HET 3
HasoBuTe obLiee konnyecTso
o §
ripousBopuTeneu: KOMMYECTBO NMPOV3BOANTENEW
MPE3EPBATWVBOB:

V32 | MOXHO N1 HOYbIO HANTW /KYMUTb OA 1
npesepBaTvBbl HE4aneko oT 3Toro mMecTa (He HET 2
6onee 10 MuHYT x0ab6bLI OTClOAa)?

HE 3HAIO

V33 Bbl 661 xO0TENN, YTOOLI 3aech Obinn
WH(POPMaLMOHHbIE MaTepuarns! U/nunu
ocyllecTBnsanMcb obpasoBartenbHble OA 1
mMeponpusatusa no npodgunaktuke Criia? HET 2

HE MPUMEHMMO

V34 | Bbl Obl x0Tenu, 4tobbl 3gecb NpoaaBanmch OA 1
npesepBaTuBbI?

HET 2
HE MPUMEHVMO 9

V35 | Yto Bbl gymaeTe o npobneme HapkoMaHum B OYEHb PACIMPOCTPAHEHO 1
3TOM panoHe? Hackonbko pacnpocTpaHeHo
ynoTpebneHne HapKOTMKOB B 3TOM panioHe? OTHOCUTENBHO PACTIPOCTPAHEHO 2

HE OYEHb PACIMPOCTPAHEHO 3
BOOGILE HET B 9TOM PAVIOHE 4

V36 Buaenu nv Bbl nCNonb3oBaHHbIE UMbl UK fa 1
LINPWLbI BHYTPWU MK OKOMO 3TOr0 MecTa 3a
nocnegHue 3 mecaua? Het 2

V37 | BcTpeyaloTcs nv B 3TOM MeCTe nioau, Ja 1
ynoTpeonsawLme NHbEKLMOHHbIE Het °
HapKOTUKN?
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CKOMnbKO BPEMEHM MPOLLSIO C TEX Mop, Kak B

v3s 9TOM MeCTe MOXHO BCTPETUTb NoJeN, Menee oaroro rona 0
ynoTpebnsatoLwmMX MHbEKLUMOHHBIE HAPKOTUKN Ot 1 go2nert 1
CMNACUBO 3A NOMOLLb, 0O CBUOAHNA! Ot 3 po 5 ner 2

Ot 6 go 10 net 3

Bonee 10 net 4

He 3Hato 8

V39 | Habnogenwne: MpuaHaku AesTenbHOCTH Mo KOJT-BO MMEKOWKNXCA NMNAKATOB (Clnng)_

npocpunaktuke Cra, 3ameyeHHble
WHTEPBBLIOEPOM Ha MecTe

KON-BO BPOLUIOP HA YYACTKE (CnnA)

KONMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MO>XXHO YBMOETb
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MHOMBUAOYAJIbHAA AHKETA

Ne Bonpochbl KaTeropuu kogmpoBaHus
Q1 HassaHwne ropoga
Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
Q2 Mon nHTepBbloepa 1 Homep Myxckoi 1
KeHckmn 2
MugmBugyanbHbIi HOMEp MHTEpBbloepa
Q3 | MNocnepoBaTtenbHbI HOMEP NHANBUAYANBHOMO
WHTEPBbIO HA MecTe
Q4 | HaseaHue n ngeHTMdunKaLumoHHbIN HOMep
mMecTa . i
MaeHTndmKaumMoHHbIN HOMEep MecTa:
Q5 | fata (4O/MM/TT) ] /
Q6 | Bpems cyTok (24-4yacosasi cucmema) s
Q7 | KonnyecTtBo nogen Haxoaswmxcsa Ha mecTe MYXUNH: -
BO BPEMSI UHTEPBbLIO KEHLLMH:
Qs KonunyectBo notpebutenen MY>KUMH
NHBEKLMOHHBLIX HAPKOTUKOB U
paboTHUL, KOMMEPYECKOTro HAPKO3ABNCWMBbIX U MPEOJ. CEKC. YCNYTW:
ceKkca, HaxoasLuXcs Ha MecTe .
BO BPEMsi POBEEHIS TOJIbKO MPEONTATAKOLWNX CEKC. YCIYTU:
WHTEPBbLIO TOJIbKO HAPKO3ABUCKHMBbIX:
(no MHeHurw UHMepaboepa) YKEHWWH
OAATE NPUBNNSUTENBHYO | HAPKO3ABMCUMBIX W MPEAN. CEKC. YCNYTW:
OUEHKY
H TONBKO MPEONATAKOLLNWX CEKC. YCNYTU:
TOJIbKO HAPKO3ABUCUMbIX:
Q9 MNon pecnoHaeHTa MYKCKOM 1
YKEHCKMA 2
Q10 | MHeHuWe uHTepBbloepa, ABMSETCH Nn TONbKO HAPKO3ABUCUMbIN (-AA) 1
PEeCnOHOEHT HAapKO3aBUCUMbBIM N
npenocTaBnsdeT CeKkcyarnbHble YCryrn 3a TONBKO NPEAOCT. CEKC. YCIVTU -+ 2
neHbrm NMTOWMNOPYIOE 3
HATO MHU OPYITOE 4




MEASURE Evaluation 167

Ne Bonpochbl KaTeropuu kogmpoBaHus

3apascTByiTe. A pabotato B PAKT. Mbl cobnpaem nHdpopmaumio ona pa3paboTkm u BHeApEeHUs nporpaMmm no
3[paBOOXpaHeHMIO, BKIoYasi npodunaktmyeckne nporpammel no CMALy v gpyrum 3aboneBaHuam. [Onsa 3Toro
Mbl Obl xOTenn 3agaTe Bam HeCKONbKO BOMPOCOB OTHOCMTENBHO BaLLIEro MOBEAEHMUS, BKIOYas HECKOSbKO
WMHTMMHbIX BOMPOCOB O cekcyaribHoM noBeaeHun. NHTepsBbto npognutca ot 20 go 30 MuHyT. Mbl He Oygem
cnpawwuBaTtb Bawero nmenn. Mol He O6yagem Bac 6ecnokouTb B Gyayliem. Bawm oTBEThI HMKOMM 0Opa3oM Ha
Bac He oTpasdaTtcs. Bawe yyactne nonHocTbo 4OOPOBONBHO. Bbl MOXeTe oTka3aTbCa OTBeYaTb Ha OTAENbHbIE
BOMPOChI U OT UHTEPBLIO B LernoM. HekoTopble Bonpocbl MoryT Bac cmytutb. BoamoxHo, Bbl He nonyuute
NpsIMyt0 BbIFOAY OT UCCREeA0BaHUA, HO NOoMyYeHHas B XOA4e 3TOro uccnegosaHuns MHopMaLumsa NnoMOXeT nydlle
CNIIaHMpoBaThb M OCYLLECTBMAATb NPOrpamMMbl MO 34pPaBOOXPAHEHNIO.

Bca nosny4eHHas VIH(*)OpMaLI,VIFI 6y,c|,eT aHann3npoBaTbCA TOJIbKO B 0000UEeHHOM BMae BMeCTe C OTBeTamu
MHOIMX Ntoaen, KOTOpPbIX Mbl onpaLlinBaeM.

Ecnu y Bac Bo3Huknun kakne-nubo sonpockl, Bl cMoxeTe cBA3aThes ¢ , OTBETCTBEHHOW 3a
npoBedeHne nccnegoBaHns, nNo Ten.
?
Q11 Bbl cornacHbl yq4acTBoBaTh? 0A 1
*ECINUN HET, MPEKPATUTE MHTEPBbLIO
HET 2
?
Q12 Ckornbko BaM rneT?
MPEKPATUTE NHTEPBbLIO, ECJIIN
PECIMOHOEHT MNAJILLE 18 JIET. —
OA 1

Q13 | BblxuBeTe B
TawkeHTe? HET 2

13.1. Ecnn A, To B ECIN AA:
kakoM mMukpoparone | 13.1.MukpopaioH nnm yacTb ropoaa
nnu YacTtun ropoga
?
Bbl npoxuBaeTe? Kon
13.2. Ecnu 3a
npegenamm
TawkeHTe, TOo rge? 13.2.
TAWKEHT OBNACTb 1
OPYITAA OBJIACTb Y3BEKMCTAHA 2
OPYIASi CTPAHA CPEOHEN A3/ 3
13.3. Kak paneko OPYIFAA CTPAHA 4
Bbl xunBeTe oT
13.3
AaHHOro mMecta
(MecTa onpoca)? 10 MUHYT X0AL6bLI U MeHbLLe 1
PaccTtosiHue: Bonee 10 MyMHYT x0a4b0bI 2

Kak gonro Bbl 3gechk /Tam/ xunsete?

Q14 MEHEE OAHOIO rogA 0
KOJIMYECTBO NET
BCIO XN3Hb 97

Q15 | Ckonbko Hoyel Bbl npoBenu 3a npegenamu ropoaa
3a nocnegHue Tpu mecaua?

KONMYECTBO HOYEW:
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Q16 | Kak 4yacTto Bbl npuxoguTte B 3T0 MECTO? KAXIBIN AEHE 1
4-6 PA3BHEOENMKO 2
OBBEOWNTE TOJIBKO OONH OTBET 2-3 PA3A B HEOEMIO 3
OOVH PA3 B HEOENKO 4
2-3 PASAB MECAL, 5
OOVH PA3 B MECAL 6
MEHEE OHOIO PA3A B MECAL] 7
3TO MOV MNEPBbLIV BU3UT 8
3TO MOV NEPBbLIV BU3UT 1
Q17 | Korga Bbl npuwnu ctoga Bnepebie?
HE BOJIEE 4 HEOENb HASAD 2
HA BOJNEE 2-6 MECALEB HA3BAO 3
HA BOJIEE 7-12 MECALIEB HASAL, 4
BOJILEE TOOA HA3AO 5
Q18 | HekoTopble nogm BCTpeYaoT HOBbIX CEKCYyarbHbIX MapTHEPOB B MeCTax OA 1
nogo6HbIx aTomy. Kak Bbl cunTaeTe, BCTpeyaroT Nn NIoAM 30eCb HOBbIX HET 2
ceKkcyanbHbIX NapTHEPOB, TO €CTb JIOAEN, C KOTOPbIMU OHW eLle HUKOr4a He
3aHMManncb CEKCOM?
Kak Bbl cumTaeTe, CKONbKO NMoaen, N3 noceTuBLLMX
Q19 Bce nnu noytn Bce 1
AaHHOe MEeCTO 3a MocnefHue YeTblpe Hegenu,
SIBNSAOTCSA NOTPEOUTENAMU UHBEKLMOHHBIX Bonee nonoBuHbl 2
HapKOTUKOB?
Okono nonoBuHbl 3
. MeHee nonosuHbl 4
SAUYNTAUTE BAPVAHTbBI OTBETOB
HemHorne 5
Hukto 6
Q20 Bbl Korga-HMbyab 3HaKOMWUINCh 30ECh C YENOBEKOM, OA 1
KOTOpbIN cTan Bawnm HOBbIM CekcyarbHbIM HET 2
napTHepom?
Q21 Korga Bbl B nocnegHuin pas no3HakoMUIIMCb 34eChb C HE BOJIEE 24 YACOB HA3AL 1
2 .
HOBbLIM CEKCyasibHbIM MApPTHEPOM? HE BOMEE 7 IHEV HA3ALL 2
HE BOJIEE 2-4 HEQEJIb HA3ALO 3
HE BONEE 2-3 MECALIEB HA3BAL 4
HA BOJNEE 4-6 MECALIEB HA3BAO 5
HE BONEE 7-12 MECALIEB HA3AL 6
BOJIEE TOOA HA3AOD 7
HWKOIrgA HE BCTPEYAN 34ECb HOBOIO
NMAPTHEPA 9
Q22 Korga Bbl B nocnegHuin pas 3aHUMManucb CEKCOM C OA 1
3TUM HOBbIM NapPTHEPOM, MOSIb30BanMCh N Bl HET 2
npesepBaTMBOM?
HE NMOMHKO 3

HWKOIOA HE BCTPEYAJT 3JECb HOBOI'O

MAPTHEPA

9
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Q23 | Cenvac 51 6bl xoTen cnpocutb Bac o nogsx, ¢
KOTOpbIMM Bbl BCTynanu B NOnoBble OTHOLLEHUS 3a
nocrnegHue 4 Hegenu. BcnoMHuTe, CO CKONbKMMUK
pa3HbIMK NtogbMu Bbl 3aHMManMcb CeKcoM 3a BCEIO 3A 4 HEOENA
nocnegHve 4 Hegenu?
Q24 | CkonbKo 13 3TUX Noaen SBNSNNCb HOBbIMK KONMMYECTBO HOBbLIX NMAPTHEPOB 3A
NnosnioBbIMM NapTHepaMu 3a nocnegnve 4 Hegenn? NMOCNEOHVE 4 HEOENA
Q25 | B nocnegHun pas, korga Bbl 3aHMManucb CeKCom ¢ OA 1
OZHMM M3 3TUX HOBbIX NApPTHEPOB, Bbl HET >
nosb3oBanunck Npe3epBaTMBOM?
ECINW 3A NOCAEOHVIE 4 HEOEMM HE BbINO HE BbINO HOBBLIX NAPTHEPOB
HOBbIX MAPTHEPOB, OTMETbTE KO[ '9' 3A NMOCNEOHWVE 4 HEOENU 9
Q26 | lNMpMMEepHO CKONbKO HOBbLIX NOMOBLIX MApPTHEPOB Y HE BblNNO HOBbIX NMONOBbLIX NMAPTHEPOB 0
2
Bac Obino B TeyeHmne nocnegHux 12 mecaueB”? KOMVYECTBO
Q27 | Y Bac ecTb NOCTOSHHbIV NOMOBOWN NapTHep(bl), TO DA, Y MEHA ECTb PEMYNAPHLIN(E)
€CTb TOT (Te), ¢ KoTopbiM Bbl BCTynanu B nonosble MAPTHEP(bI) 1
OTHOLLUEHMS KaK MMHUMYM EXEMECAYHO B TEYEHNE HET PEFYNSIPHOIO MAPTHEPA 2
nocnegHero roga, unun 6onee? 3To MOXET ObITb
cynpyr(a), ntoboBHMK(LA) Unn KTO-To eLLe.
Q28 | Ucnonb3osanu nu Bel npesepBaTtue npu OA 1
nocriegHeM MosioBoM akTe ¢ Balumm nocTosiHHbIM
5 HET 2
NoNIOBbIM MapPTHEPOM?
HET NMOCTOAHHOIO MNMAPTHEPA 9
Q29 | Ckonbko y Bac 6b1r1o nonoBbix napTHEPOB,
BKI1t0Yas MOCTOSIHHBIX U HOBLIX, B TEYEHNE
nocrnegHux 12 mecsaueB? KONMHECTBO
Q30 | Korga Bbl nonb3oBanvcb Npe3epBaTMBOM B HE BOJIEE 24 YACOB HA3AL 1
y 2
rocrneaxm pas: HE BOJIEE HELENN HE3AL 2
HE BOJIEE 4 HEQENb HA3AL 3
HE BONEE 2-6 MECALEB HA3AL 4
HE BONEE 7-12 MECALIEB HA3AL 5
BOJIEE TOOA HASAL 6
HWKOTI'OA HE MOJIb3OBAJICA(JIACb)
MPE3EPBATVBOM
Q31 'oe Bbl B3snu npesepBaTuB, KOTOPbLIN B MA'A3SNHE

ncnonb3oBanu B NocneaHnmn pa3?

7

1

B AMNTEKE 2

B KMOCKE 3

MNPE3EPBATWB Bblll Y NMAPTHEPA 4
Y OPYTA 5

nony4yumn eeCriyIATHO 6

OPYIOE 7

HWKOI'OA HE MNOJIb3OBAJICA(JTIACD)
NMPE3EPBATUBOM 9
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Q32 | Y Bac ectb ¢ cobon npesepsaTtus? MPE3EPBATUB ECTb, HO A EFO HE
*ECIN A, Mory 9 nocMoTpeThb? MOKAXY
OA, NTIPE3EPBATVB NMOKA3AH 2
Mpounssogutens
MPE3EPBATVBA C COBOMHET 3
MpuHMManu nn Bel yyacTtne B MHOPMaLMOHHO-
Q33 OA 1
obpaszoBaTernbHbIX NporpaMmmax no npobneme
ClMNda 3a nocnegHue 12 mecsaues? HET 2
Ckonbko mMecsiueB npowsio nocne Bawero KOJIMYECTBO MECALEB:
nocnegHero ydactus B nogobHow nporpamme?
?
Q34 PaboTaeTe nu Bbl B HacTosiLee Bpems? [IA, MONHAS! 3AHSITOCTb 1
OA, CNYYANHASA PABOTA / HEMONHASA
BAHATOCTb 2
HET, N HE MLWY PABOTY 3
HET, WY PABOTY 4
?
Q35 Yuutecb nu Bbl B HacTosLWwee BpeMs? OA 1
HET 2
Q36 | Mbl Obl Tak ke XoTenun 3HaTb 0 TOM, YTO Bbl OYEHb PACIPOCTPAHEHO 1
aymaete o noTpebneHnn HapKoTUKOB B 3TOM
panoHe. Mo Bawemy MHEHUIO, KaK CUMbHO OTHOCWTENBHO PACTIPOCTPAHEHO 2
pacnpocTpaHeHo NoTpebneHne MHBbEKLMOHHbIX HE OYEHb PACMNPOCTPAHEHO 3
MoHe?
HAPKOTVKOB B 9TOM panone: HE PACMPOCTPAHEHO BOOBLUE 4
«PAMOH» OBO3HAYAET YYACTOK, 'E
NPOBOAUTCH UHTEPBbIO HE3HAIO 5
Q37 Kak Bbl cunMtaete, npMxogaT nv cioga nioau, OA 1
?
ynoTpebnsiowme NHbEKLMOHHbBIE HAPKOTUKN? HET 2
HE 3HAKO 3
Q38 | 3HaeTe nu Bbl 4TO-HMOYAbL O MecTe (MecTax) B OA 1
TawkeHTe, rae noTpedbuTenm MHLEKUMOHHbIX HET 2

HapKOTUKOB MOTYT OBMEHSTb UCMONb30BaHHbIE
LUNPULbl HA HOBbIE?
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BeiBanu nu Bl B crnegytownx mectax? Ecnuv ga, To Korga ato 6bino B nocrnegHui pas: 4 Hegenu m

Q39 MeHee; oT 1 fo 6 mecsueBs; oT 7 o 12 mecsaues; 6bonee roga ToMmy Hasag?
Hukorpa 4 Hepermun | OT1 006 Ot 7po12 | bonee roga
MeHee MecsaLeB MecsueB TOMYy Ha3ag
YacTHasa meq. KIinHKKa 0 1 2 3 4
["locypapcTBeHHas NonMKNuHUKa 0 1 2 3 4
unun donbHULA
[MyHKT goBepus 0 1 2 3 4
TyGepKynesHbl gucnaHcep 0 1 2 3 4
Ckopasi noMoLLb 0 1 2 3 4
MHdekumnoHHas GonbHuua 0 1 2 3 4
KoXXHO-BEHeporormyeckui 0 1 2 3 4
ancnaHcep
Wnu npuberanu k ycnyram:
YacTHoro BeHeponora 0 1 3
YacTHoro Hapkonora 0 1 3
CoumanbHoro paboTHuKa, 0 1 3
paboTatoLero ¢
noTpebuTensamMm NHLEKLMOHHbIX
HaPKOTUKOB
Q40 | CocrtouTe nu Bl ¢ kem-nubo B BGpake OA 1
(3aperncTpupoBaHHOM MK HET 2
He3aperncTpupoBaHHOM)?
>
Q41 | Baw yposenHb 0bpasosanua’ HAUAJTLHOE (10 7 KNACCOB) U
HUKAKOIO 1
HE3AKOHYEHHOE CPEOHEE (8-9 KITACCOB)
2
CPEOHEE 3
CPEOHEE CMNEUWMANBHOE 4
HE3AKOHYEHOOE BbICLLEE 5
BbICWEE 6
Q42 | A Tenepb Mbl xoTenu 6bl 3agatb Bam Heckonbko OA 1
Bonpocos 0 Bawem cob6¢cTBEHHOM OnbiTe HVKOT A HE YMNOTPEBMS

noTpebneHnss MHLEKLMOHHBIX HAPKOTUKOB. Balun

oTBeTbl ByayT coxpaHeHbl B KOHUAEHUMAaNLHOCTH.
Bbl korga-Hnbyab ynotpebnanu HapkoTUKM nyTem

MHbEKUNIN?

MHBEKUMOHHBLIE HAPKOTUKU 2

OTKA3 3

ECIIK OA, NPOOOINKUTE MHTEPBbIO. ECITU HET, NEPEXOOUTE K BOMPOCY 53
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ECINWN OA: Korga Bel B nocnegHuii pas

Q43 ynoTpednanm HapKOTMKM NYTEM UHBEKLMI?
HE BOJEE 7 OAHEM HA3AL 1
HE BOJEE 2-4 HEOQENb HA3AL 2
ECJIM HET, OBBEOUTE KOL, 9 HE BOJEE 2-3 MECALUEB HA3AO 3
ECJIT KO[L 5 NN BbILWWE (BONEE 6 MECALIEB HE BOJNEE 4-6 MECSLIEB HASAL 4
HASAL) MEPEXOOUTE K BOIMPOCY 53 HE BOMEE 7-12 MECALIEB HASALL 5
BOJIEE TOOA HA3AL 6
HUKOTOA HE YMOTPEBJAN HAPKOTVKM NYTEM
VHBEKUMN 9
Q44 | C kem Bbl npenmyLlecTBeHHO ynoTpebnsiete UHamenayanbHo 1
WHBEKUMOHHbLIE HAPKOTUKN? .
B noctosaHHoOM rpynne 2
3 B cnyyanHon rpynne 3
MPOYNTAUTE BAPUAHTDI
3aBucut oT obcToaTenscTB 4
Kakne HapkoTuku Bbl npuHmaeTe nytem v
Q45 MHBEKUUN Hambonee YacTto? XAHKA (CbIPOM ONYM) 1
rEEPOUH 2
MPOYNTANTE BAPUAHTHI
OPYTOE
3
KYMWJT B AMTEKE 1
AN IPYTON ECTE 2
P y H ARn pas: MOJNTYYMN B MYHKTE OBMEHA WIMPULIEB 3
VCIMOJIb3OBAJT WMPUL APYTA/BHAKOMOIO 4
OPYIOE 5
HE SHAKO 6
Q46B | B nocnegHun pas, korga Bel ynotpebnsnu OA 1
HaPKOTMKN MYyTEM UHBLEKLMI, NONb30Banuch Nn HET 2
Bbl 06LLel urnow unum wnpuuem? HE 3HAKO/HE MOMHIO 9
Q47 3a nocnegHue 4 Hegenu Bam DA HET He 3Hato
[0BOOUIOCS ... Monb3oBaTbcs 0OLWMM WNpULEeM
BMECTE C ApYyrumMun noTpebutensamm
3 5 HapPKOTMKOB 1 2 8
MPOYUNTAUTE KAXKObIN
BOMPOC 3abupaTtb HapKoTMKK 13 obLen
€MKOCTM 1 2 8
Monb3oBaTbCsa roTOBLIM
pacTBopoM 6e3 ero KnunsiyeHus 1 2 8
OBmMeHuBaTb MCNONb30BaHHLIN
LUApWL, Ha HOBbIN 1 2 8
Q48 | Ckonbko pa3 Bbl ynoTpebnsann MHbeKUUOHHbIE

HapKOTUKKN BYepa?

Ckorbko pasHbIX WnpuLoB Bbl ncnonb3osanu
BYepa?
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Q49 Co ckonbkumun nrogbmmn Bam npuwnock
nonb3oBaTbCsl 0OLKUM LUNPULIEM 3a NocreaHne BCEIro.
yeTblipe Hegenu?
C kem u3 Hux Bbl genanu aT1o Brnepeble? KONMMYECTBO HOBbIX:
Q50 Bbl MOXeTe gocTaTb HOBbIV WINpUL, B Moo Eﬁgpﬂﬁ ;
2
MOMEHT, Korga Bam a1o Heob6xoanmo* HUKOTOA 3
Q51 ECINN «MHOTOA» nnn «HUKOI'OA», TO HET OEHEI 1
noyemy He Bcerga? MYHKT OBMEHA WNPULUMOB
HAXOOUTCA OANEKO 2
KNOCK UJTN AMNMTEKA HAXOOATCA OANEKO 3
BAPVAHTbI HE NMPEONATATb BOA3Hb Nonnumnmn 4
HE CUHUTAKO HEOBXOOANMbIM NMPUNOBPETATD
HOBBIE WMNPUALUBbI 5
OPYTIOE 6
PECMNOHOEHT OTBEYAJ1 TOJIbKO «BCEIOA» 9
Q52 Ckonbko net Bbl ynoTpebnaete MHbLEKLMOHHbIE

HapPKOTUKN?

KOMWYECTBO NET

KONMWYMECTBO MECSILEEB

CMPALLUBATbL Y BCEX PECMTOHAEHTOB HE3ABMCUMO OT TOIrO, NOTPEBNIAIOT OHU HAPKOTUKA

MU HET

Q53 Bac korga-HMbyab 3agepxusana nonvums 3a OA 1
notpebneHne MHLEKUMOHHBLIX HAPKOTUKOB? HET 2

Q54 ECIIN OA, kak Bbl cuntaete, 6b61no nu Bawe HﬂE"? ;
3a4ep)KaHne 3aperncTpupoBaHo?

Q55 ECJIN A, kak Bbl cuntaete, B HacTosiLlee OA 1
BpeMsi Bbl cocTouTe Ha yyeTe B nonuumm Kak HET 2
HapkonoTpebutens?

ECIIN A, c kakoro BpeMeHu Bbl cocTouTe Ha
yyeTe B MONMUUM KaK HapkonoTpebutens?
MECAL , rog

Q56 Bbl korga-Hnbyap obpawanuce unm Bac OA 1
NPUBOAUMNM K HAPKOSOry Unu B HET 2
HapKONoOrnyeckun gucnaHcep?

Q57 ECJIM OA, To Bbl koraa-Hubyab COCTOANM Ha OA 1
y4yeTe B HapKonormyeckom agucnaHcepe? HET 2

Q58 ECNWN A, B HacTosLwee Bpems Bbl coctoute
Ha y4yeTe B HapKOformyeckom gucnaHcepe? A 1
ECINWN A, c kakoro BpemeHu Bbl cocTtonTe Ha HET 2
yyeTe B HapKONorm4eckom agmncnaHcepe?

MECAL , ron
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Mpobnema ClM[Oa B TawkeHTe cTaHOBUTCA BCe bonee akTyanbHON. [103TOMy HaMm BaXXHO OLEHUTb YPOBEHb
3HaHun o BUY/CIMNWe n nytax ero nepegayu. No Bawemy MHeHU0, kak MOXHO 3apasutbes BUY/CTIOom?

Q59 MoxHo nn 3apasutbea ClAdom ... a Het He
3Hato
MPOYNTAUTE KAXKObIN BOMPOC | Mpu norioBom koHTakTe 6e3 1 5 8
npesepeatnBa
Mpun ynoTpebneHnm HapKkoTUKOB 1 2 8
o0LWMM WNpULIOM
Mpn nonb3oBaHuKM obLLEN Nocyapl 1 2 8
A58 npyema num
Mpwn kynaHumn B obem 6accenHe 1
Mpn yKyce Hacekomoro 1 2 8
MNpn pykonoxatum 1 2 8
Q60 Kak MOXXHO CHU3WNTb PUCK NNn NCIMNONb30OBATbL NPE3EPBATUBbI 1
nsbexartb 3apaxeHus BUY
o MMETb HEBOJIbLUOE KOJTMYECTBO MOJIOBbIX
?
nHoekumen /CrNNOom? NAPTHEPOB >
Kakue cnocobbl Bbl 3HaeTe? OBA NMAPTHEPA OOJTKHbI
HE 3AUVTBIBAVITE COXPAHﬂTb“BEPHOCTb apPyr ,D,Pyryu 3
OTBETHLL. MN3BEIATb CNYYAMHbIX MNMOJIOBbIX CBA3EN 4
OBBEOWNTE BCE OAHHbIE OTKASATbCA OT CEKCA BOOBLLE 5
OTBETBI. OTKA3ATBLCSI OT YCIYI KOMMEPYECKOFO CEKCA 6
OTBETOB MOXET BbITb
BOSIBLUE OJHOIO. MN3BEIATb COBMECTHOIO NCIOJIb3OBAHUA
LUMPNLEB 7
VU3BEIATb NEPEJIMBAHUA KPOBU 8
OPYIOE (YKASATD) 9
HE 3HAKO 10
Q61 MoxeT nn YenoBekK, MMerLWnIN 300pOBbIA BUA, OA 1
2
6bITb HUUMpPOBaHHBIM BUY/CTTNOom? HET 2
HE 3HAKO 3
Q62 Ckonbko pa3 Bbl npoBepsanuck Ha BUY/CMNAA KONMMYECTBO TECTOB __
3a nocneagHue 12 mecsaues?
Q63 Bawa nocnegHsasa nposepka Ha CAMNO/BUY OOBPOBOJIbHAA 1

Obina 4obpoBONbLHONM UNN 06aA3aTeNbLHON (Mo
HanpaBneHuto)? To ecTb, O6bino nu 3To Bawmm
BbIGOpOM mnu Bac k atomy obazann?

OBA3ATEINbHAA 2

3A TMOCJIEAHME 12 MECALEB HE NPOBEPANCA
9
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BOMPOCHI TOJNIbKO ONA XEHLUWH:
Q64 BcTtynanu nu Bel B cekcyarbHble OTHOLLEHUS A 1
3a [ieHbM Unu apyroe matepuanbHoe
BO3HarpaxgeHue B Te4eHne nocnegHmnx 3 HET 2

mMecsueB?

ECITIM PECNOHAOEHT MY>K4YMHA,
OTMETbLTE KOfA 9

PECMNOHOEHT-MYX4YMHA 9

Q65 ECIIN JA, ykaxunTe, noxanymncra, Konmm4ecTBo
MecT, rae Bbl uckanu KnMeHToB B TeYeHne
nocneaHux YeTbipex Heaenb.

Q66 ECIIN OA, ykaxuTte mecTa, rae Bel uckanu MecTo:
KIMTMEeHTOB.

BOMPOCHI TOJNIbKO ANlA MYXX4YUH:

Q67 Mnatvnu nu Bel KOMy-HWUOYAb AEHLIM UK oA 1
Aenanv MmaTepuanbHoe Bo3HarpaxaeHve B
apyron popme 3a cekcyanbHble YCnyru B HET 2

?

TeyeHune nocrneaHnx 3 MecsiLeB? HE MOMHIO 3
(E)CBEE}:ILDI/IIE'I?EHI?Ol-Iﬂ,ﬂgHT PKEHLLAHA, PECMNOHOEHT->KEHWMWHA 9
3aHumanuck nv Bbl cekcom ¢ My>K4nHOi B

Q68 TeyeHue nocrnegHux 4-x Hegenb? AA 1
ECTNM PECMOHAEHT KEHLLMHA, HET 2
OBBEOWNTE KO[L 9 HE NMOMHIO 3

PECMNOHOEHT->KEHWMWHA 9

CITACUBO 3A BALLY NnomolLyb!
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Appendix 3 — Follow-up Questionnaires

KEY INFORMANT CHARACTERISTICS - CAR

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08
WORKERS OF AIDS CENTER, NARCOLOGICA

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12
MINI-MARKET /SHOP SELLER 13

SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

2003
No. | Questions Coding categories
Almaty 1
Karaganda 2
K1 Assessment City
Tashkent 3
Osh 4
K2 Location of Interview UNITincity:
K3 Interviewer Number / Key Informant Number /
K4 Date
Y SN
K5 Gender of Key Informant MALE 1
FEMALE 2
Type of Key Informant: ENTERCODE: __
K6

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

OTHER 50
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No. | Questions Coding categories

Hello. | am working for FACT in Tashkent on a study to identify where better health programs are
needed in the city. The purpose of the study is to find out where people go to meet new sexual partners
and to find out where people who inject drugs can be found. AIDS doesn’t seem to be a big problem yet
in this area, but it could become a big problem if people don’t learn about how to reduce the chances
they will get infected. | would like to ask you a few questions. We want you to tell us the names and
locations of places where people meet new sexual partners and where we can reach drug injectors for
prevention programs. We don’t want to know the names of any private residences. We are just
interested in public places. If you tell us where these places are then we will visit those places to see if
they want to have a health program there. Telling us the names and locations of sites should take
between 5 and 15 minutes. We won’t ask your name or ask you to provide any identifying information.
You will not be contacted in the future. Your answers cannot be linked back to you. Your participation is
completely voluntary and you may refuse to answer any question or completely refuse to participate.
You may be embarrassed by the questions. You may not personally benefit directly from this study, but
in a few months a new health program will be carried out in this city.

The name and phone number of the person in charge of this study are on this piece of paper. If you

have any questions you can contact at
K7 Are you willing to participate? YES 1
*IF NO, STOP INTERVIEW. IF NO, STOP INTERVIEW. NO 2
?
K8 How old are you*
*STOP INTERVIEW IF RESPONDENT IS e
YOUNGER THAN 18

K9 We want to know where people socialize with the intention of meeting a new sexual partner. This

will help us plan AIDS prevention programs there and have condoms available. We especially

want to know:

¢ Where youth socialize and meet new sexual partners

e Where women or men sell sex

o Where other people such as single men, gay men, temporary residents, migrant workers, go
to find new sexual partners.

o Where people in this unit go to meet new partners in this unit and in other units. We also
want to know where people from outside the unit come to meet new sexual partners in this
unit.

K9A. Do you know of any such places?
YES 1
NO 2

K9B. IF YES: Name the sites within (A) a 10 minute walk or (B) further away.

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

We also want to know what you think about drug YES 1
use around here. Does injecting drug use occur
here (in this unit)? NO 2

K10
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No. | Questions Coding categories
K11 | Have you seen any syringes around here in the YES 1
last 4 weeks? NO 2

K12 | Where can syringes be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K13 | Where can injecting drug users be found around here?

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

YES 1

K14 | Do sex workers look for customers around here? NO 2

K15 | Where can sex workers be found?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K16 | Number of places named within 10 minute walk of
interview location.

Number of places named further than a 10 minute
walk of interview location.

LIST PLACES NAMED ON LINES BELOW.

For each site named by the Respondent, CIRCLE “1” If the site is located within a 10 minute walk of here and
“2” if it is further than a 10 minute walk from here.
In 10 minute Further than 10 minute

walk from here walk from here
1. 1 2
2. 1 2
3. 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2
9 1 2

10. 1 2
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KEY INFORMANT REFUSAL FORM - CAR

2003

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08

WORKERS OF AIDS CENTER, NARCOLOGICA
DISPENSARY, VENEROLOGICAL CLINIC 09

MEDICAL PERSONNEL 10
POLICE OFFICER 11
HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

No. | Questions Coding categories
Almaty 1
K1 Assessment City Karaganda 2
Tashkent 3
Osh 4
K2 Location of Interview UNIT incity:
K3 Interviewer Number
K4 Date
Y S S
K5 Gender of Key Informant MALE 1
FEMALE 2
K6 Type of Key Informant: ENTER CODE:

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

DIFFICULT TO VERIFY TYPE OF
INFORMANT 30

OTHER 50
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PLACE REPORT FORM
2003
Almaty 1
S1 Assessment Karaganda 2
Tashkent 3
Osh 4
S2 Location of Interview UNIT
33 Interviewer Number / Key /
Informant Number —_—
Key Informant / Place Report
S4 I S
Number
S5 Name of place
Location of place relative to Within 10 minute walk of here 1
S6 site of key informant
interview. The site is ..... Further than 10 minute walk from here 2
Address of place and how to
S7 o
find it.
S8 Where is the place located? UNIT in city (CODE 1-85):
In what unit?
TYPE OF PLACE:
S9 *ENTER CODE: -
01 BAR/CAFE/RESTAURANT
02 NIGHTCLUB/DISCO 15 SCHOOL
03 CASINO 16 COLLEGE/PROFESSIONAL SCHOOL
04 GAY CLUB 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
18 RAILWAY STATION
05 HOTEL
19 BUS STATION
06 SAUNA
07 BILLIARDS 20 AIRPORT
21 TRUCK STOP/STAND
08 GAME CLUB
09 COMPUTER CLUB 22 TAXI STAND
23 STREET
10 DORMITORY
11 PRIVATE APARTMENT/FLAT 24 STREET TUNNEL
12 BASEMENT/ROOF 25 MARKET
26 PARK
13 STAIRWELLS 57 O if):
14 UNUSED/ ABANDONED BUILDING 2/ OTHER (specify).
S10 | |s this a place where...... YES NO
People meet sexual partners 1 2
Drug Injectors can be found 1 2
Syringes are lying around 1 2
Sex workers solicit 1 2
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SITE VERIFICATION FORM

2003

Unique Place Number:

No.

Questions

Coding Categories

V1

City

Almaty 1
Karaganda 2
Tashkent 3

Osh 4

V2

Location of Site

UNIT CODE:

V3

List ID Number

V4

How many key informants
reported this site?

V5

Name of Place

V6

Correct Street Address

V7

Is this site within a 10 minute
walk of . . .

READ LIST

CIRCLE ONE CODE FOR
EACH ACTIVITY

YES NO

A busy road 1 2

Public transportation stop 1 2
A trucking route 1 2

2

metro stop 1

V8

TYPE OF SITE:

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17

BAR/CAFE/RESTAURANT
NIGHTCLUB/DISCO

CASINO

GAY CLUB

HOTEL

SAUNA

BILLIARDS

GAME CLUB

COMPUTER CLUB

DORMITORY

PRIVATE APARTMENT/FLAT
BASEMENT/ROOF

STAIRWELLS

UNUSED/ ABANDONED BUILDING
SCHOOL
COLLEGE/PROFESSIONAL SCHOOL
UNIVERSITY CAMPUS/TUTORIAL INSTITUTE

*ENTER CODE:

18 RAILWAY STATION

19 LONG DISTANCE BUS STATION
20 AIRPORT

21 TRUCK STOP/STAND

22 TAXI STAND

23 STREET

24 STREET TUNNEL

25 MARKET

26 PARK

27 OTHER (specify):
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No. Questions Coding Categories

V9 Interviewer Number

V10 | Date (DD/MM/YY)

V11 Day of the week MONDAY 1
TUESDAY 2
WEDNESDAY 3
THURSDAY 4
FRIDAY 5
SATURDAY 6
SUNDAY 7

V12 Time of day (24 HOUR CLOCK)

V13 | Number socializing upon MEN:
interviewer arrival at place WOMEN:

Number of used syringes
V14 observed by interviewer at the site

V15 Gender of respondent MALE 1
FEMALE 2

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about this place and the people who come here. The interview should
take between 15 and 30 minutes of your time. | won’t ask your name or any other identifying information.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health program.

This is what we will do with the information you give us. We are asking people these questions at
hundreds of places in the city. Your answers will be combined with information about other places like this
and will not be reported about this place alone. Your name will not be recorded anywhere and we won'’t
ask any information about you except to make sure you are over 17.

The name and phone number of the person in charge of this study are on this piece of paper. If you
have any questions you can contact at tel no. .

V16 Do you agree to participate? YES 1
NO 2

V17 How old are you?

*CONCLUDE INTERVIEW IF
RESPONDENT IS YOUNGER
THAN 18.
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No. Questions Coding Categories
V18 How many years has this place LESS THANAYEAR 0
been in operation as a place where 1TO 2 YEARS 1
people can pass time?
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE 9
V19 Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
Hard Alcohol Consumed 1 2 8
READ LIST TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 1 g g
ACTIVITY Music
Computer Games/Slot Machines 1 2 8
Eatingfood 1 2 8
Striptease Show 1 2 8
YES NO DK
V20 ! ha_ve_ been told tha_t peo_ple Do men meet new female sexual partners here? 1 2 8
socialize at places like this and
meet sexual partners here. Do women meet new sexual partners here? 1 2 8
Do men meet male (gay) sexual partners? 1 2 8
READ LIST Does someone onsite facilitates partnerships? 1 2 8
Do staff meet new sexual partners here? 1 2 8
V21 Do female sex workers solicit YES 1
customers here? NO 2
DON'T KNOW 8
V22 | IF YES, For how many years have LESS THANAYEAR 0
female sex workers solicited 1TO 2 YEARS 1
customers here?
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
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No. Questions Coding Categories
V23 Among men who come here during the busiest None Some Most

times how many do you think are:

(j) Are Unemployed 0 1 2

(k) Are Students 0 1 2

(I) Are <Age 18 0 1 2

(m) Live within a 10 minute walk of here 0 1 2

(n) Live outside this unit 0 1 2

(o) Come by car or taxi 0 1 2

(p) Come by public transportation 0 1 2

(q) Come here at least once a week 0 1 2

(r) Drink alcohol here 0 1 2

(s) Find a new sexual partner while they are here 0 1 2

(t) Appear to be injection drug users 0 1 2

(u) Appear to be buying sex (clients) 0 1 2

(v) Are homosexual 0 1 2

Among women who come here during the busiest None Some Most
V24 times how many do you think are:

(a) Are Unemployed 0 1 2

(b) Are Students 0 1 2

(c) Are <Age 18 0 1 2

(d) Live within a 10 minute walk of here 0 1 2

(e) Live outside this unit 0 1 2

(f) Come by car or taxi 0 1 2

(g) Come by public transportation 0 1 2

(h) Come here at least once a week 0 1 2

(i) Drink alcohol here 0 1 2

(j) Find a new sexual partner while they are here 0 1 2

(k) Appear to be injection drug users 0 1 2

(I) Appear to be selling sex 0 1 2

6-11am 11am- 5-10pm 10pm-

V25 During a typical week in the last 5pm 6am

two months, what were the busiest | MON 1 2 3 4

time(s) here? TUES 1 2 3 4

WED 1 2 3 4

PROBE FOR DAYS AND TIMES THURS 1 2 3 4

OF DAY. MORE THAN ONE FRI 1 2 3 4

ANSWER ALLOWED FOR EACH [gaAT 1 2 3 4

DAY. SUN 1 2 3 4




MEASURE Evaluation

185

No. Questions Coding Categories
V26 Approximately how many people
(men and women) come here <10 1 251-300 8
during one of these busy times? 11-25 2
26.50 3 301-350 9
READ OPTIONS, CIRCLE ONE 351-400 10
CODE 51-100 4
401-450 11
101-150 5
451-500 12
151-200 6
>500 13
201-250 7
V27 During the most recent busy time, MEN:
about how many men and women
were socializing here? WOMEN:
YES NO
V28 What are the busiest times of the WINTER 1 >
year?
SPRING 1 2
CAN MARK YES FOR MORE
THAN ONE OPTION SUMMER 1 2
AUTUMN 1 2
HOLIDAYS 1 2
V29 Have there ever been any YES 1
HIV/AIDS prevention activities at
this place? NO 2
IF YES: What types?
V29.1 | Circle all that apply Lectures/Seminars 1
Pamphlets/ Leaflets 2
Posters 3
Distribution of Syringes 4
Condom Distribution 5
Other 6
V30 In the last 12 months, ho_w often ALWAYS 1
have condoms been available
here? SOMETIMES 2
NEVER 3
DON'T KNOW 8
V31.1| Are there any condoms here YES, BUT YOU CANT SEE ONE 1
today?
YES, AND A CONDOM WAS SEEN 2
If YES, can | see one?
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No. Questions Coding Categories
NO 3
V31.2| If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V31.3 | What brands? Brands seen:
Favorite 1
Circle all that apply Durex 2
Pilotos 3
Two to Tango 4
Innotex 5
Vizit 6
Lifestyle 7
Context 8
Desire 9
Gold Circle 10
Indian/No Brand 11
Other 12
No condom seen 99
V32 Is it possible for someone to find a
o . YES 1
condom within 10 minutes of
leaving this place at night? NO 2
DON'T KNOW 8
V33 Would you be willing to sell YES 1
condoms here?
NO 2
NOT APPLICABLE 9
V34 We also want to know what you
think about drug use in this unit. VERY COMMON 1
How common is injection drug use SOMEWHAT COMMON 2
in this unit?
NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
V35 Have you seen used syringes lying YES 1
around inside or outside this place
in the past 3 months? NO 2
V36 Is this a place where drug injectors
YES 1
can be found?
NO 2
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No. Questions Coding Categories
V37 IF.YES, For how many years has LESS THAN A YEAR 0
this been a place where drug
injectors can be found? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
V38 Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED
educational activities noted by
interviewer at the site NUMBER OF AIDS BROCHURES AT SITE
NUMBER OF CONDOMS VISIBLE
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SITE VERIFICATION REFUSAL FORM

2003
Unique Place Number:
No. Questions Coding Categories
B1 Almaty 1
K 2
City araganda
Tashkent 3
Osh 4
B2 UNIT CODE:
Location of Site
B3 List ID Number -
B4 How many key informants
reported this site?
B5 Name of Place
B6 Correct Street Address
B7 PLACE NOT FOUND / INCORRECT ADDRESS 1
Outcome of place PLACE FOUND BUT NOT WILLING RESPONDENT 2
verification PLACE CLOSED TEMPORARILY 3
PLACE CLOSED PERMANENTLY / NO LONGER A PLACE 4
PLACE ALREADY NAMED / DUPLICATE 5
B8 TYPE OF SITE: *ENTER CODE:
01 BAR/CAFE/RESTAURANT
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 LONG DISTANCE BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK _
13 STAIRWELLS 27 OTHER (specify):
14 UNUSED/ ABANDONED BUILDING
15 SCHOOL
B9 Interviewer Number —_—
B10 Date (DD/MM/YY) Y A
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QUESTIONS FOR RESPONSIBLE PERSON AT SITE

2003

No.

Questions Coding Categories

D1 THROUGH D5 ARE TO BE COMPLETED BY FIELD COORDINATOR BEFORE THIS FORM IS GIVEN TO
THE INTERVIEWER.

D1 ALMATY 1
Name of HTA KARAGANDA 2
TASHKENT 3
OSH 4
D2 Site Number -
D3 Date (DD/MM/YYYY) Y
D4 Site Name
D5 Correct Address
D6 We would like to give the name and address of this site to

groups <SPECIFY ORGANIZATIONS AND GROUPS> that
plan AIDS prevention programs in this community.

Do you have the authority to approve giving the name and
address of this site to groups so that they can include this site
in their AIDS prevention program planning?

IF THE PERSON DOES NOT HAVE THE AUTHORITY,
CONCLUDE INTERVIEW AND TRY TO IDENTIFY
SOMEONE WHO HAS THE AUTHORITY.

YES, | HAVE AUTHORITY 1
COULD NOT FIND A PERSON WITH

AUTHORITY TO INTERVIEW 2

ASK THE FOLLOWING QUESTIONS TO SOMEONE WITH AUTHORITY.

D7 Would you be willing to have a person from a local AIDS prevention YES, WILLING 1
program talk with you about including this site in a new AIDS
prevention program in this area? NO 2
D8 Could someone from an organization that distributes condoms YES, CONDOMS 1
contact you about possibly having condoms available at this site?
NO 2
D9 May we give your name to these groups as a contact person? YES, NAME 1

IF YES:NAME:

NO 2
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

2003
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER:
Q3 Individual Interview Consecutive Number at _
site
Q4 Name of site and Unique Identification Number
UNIQUE ID NUMBER:
Q4.1 | Location of Site Primary Sampling Unit:
Q5 Date (DD/MM/YY) -
Q6 Time of day (24 hour clock) e
NOTE: Fillin at the start of each interview
Q7 Number socializing at place before interview MEN:.
NOTE: Fill in at the start of each interview WOMEN:__
Q8 Gender of respondent MALE 1
FEMALE 2
Q9 Interviewer opinion if respondent is IDU and/or IDUONLY 1
csw
CSW ONLY 2
BOTH IDU AND CSW 3
NEITHER 4
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No. Questions Coding categories

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about your behavior, including sexual behavior and other risky behaviors.
The interview should take between 20 and 30 minutes of your time and you will not be contacted in the
future. | won’t ask your name or any other identifying information. Your answers will be kept confidential.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health programs.

This is what we will do with the information you give us. Your answers will be recorded on a paper that
only identifies you with a number. Your name or specific address will not be recorded anywhere. We are
asking hundreds of people these questions at places in the city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact at tel no. .

. "
Q10 | Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q11 | How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18

Q12 Do you live in Tashkent? YES 1
NO 2
121 1F YES: 121
e What microrayon do you live in? E—
MICRORAYON
CODE OF UNIT:
12.2 IF OUTSIDE Tashkent: 122
e Where? E—
TASHKENT OBLAST 1
OTHER OBLASTS OF UZBEKISTAN 2
LIVES ELSEWHERE IN CENTRAL ASIA 3
LIVES OUTSIDE OF CENTRAL ASIA 4
12.3 | Distance:
e How far away do you live from this 10 minute walk or less 1
place (place of interview)? Further than 10 minute walk 2




MEASURE Evaluation

192

No. Questions Coding categories
i - ?
Q13 | How long have you lived in here / there” LESS THAN ONE YEAR 0
NUMBER OF YEARS
ALL MY LIFE 97
Q14 | How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Tashkent?
i ?
Q15 | How often do you come to this place” EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2
2-3 TIMES PER WEEK 3
ONE TIME PER WEEK 4
2-3 TIMES PER MONTH 5
ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8
In the past seven days and nights, including ]
Q16 today, how many days did you come here? Enter Number From 1-7: ___
. . b
Q17 | When did you come to this place the first time~ THIS IS MY FIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER A YEAR AGO 5
Q18 | How did you come to this site today? Walked 1
By Car 2
By Public Transportation 3
Q19 | Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.
Q20 | Why did you come to this site today? YES NO
READ OPTIONS TO DRINK ALCOHOL? 1 2
TO MEET A SEXUAL PARTNER? 1 2
TO SOCIALIZE WITH FRIENDS? 1 2
Q21 | Have you ever met a new sexual partner here? YES
NO 2
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No. Questions Coding categories
Q22 x\‘/ar::[; did you last meet a new sexual partner WITHIN 24 HOURS 1
WITHIN PAST 7 DAYS 2
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
Q23 | The last time you had sex with this new partner YES 1
from this place, did you use a condom? NO 2
DONT REMEMBER 3
Q24 | Now | want to ask you about the people you
had sex with in the past 4 weeks. How many
different people have you had sex with in the 4 WEEKTOTAL
past 4 weeks?
Q25 | How many of these people were new sexual 4WEEKNEW __
partners for you in the past 4 weeks?
Q26 | The last time you had sex with one of these YES 1
new partners, did you use a condom or not? NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
Q27 | IfNO, why did you not use a condom with your Partner protested 1
last new partner?
do not like condoms 2
DO NOT READ CHOICES. CIRCLE ALL | trust mv partner 3
THAT APPLY. yp
| am afraid my partner suspects me 4
Another contraceptive 5
Condoms are too expensive 6
Did not have them at hand 7
Condoms do not protect against STDs /AIDS 8
Low quality condoms / condoms break 9
Other 10
Q28 | In the past four weeks, how often did you use
condoms with new sexual partners? Always 1
Sometimes 2
Never 3
No new partners in past 4 weeks 9
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No. Questions Coding categories
Q29 | About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0
you had in the past 12 months? NUMBER
Q30 | Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1
partner or partners? That is, someone with NO REGULAR 2
whom you have been having sex at least
monthly for a year or more. This could be a
spouse or lover or someone else.
Q31 The last time you had sex with a regular YES 1
partner, did you use a condom or not? NO 2
Q32 | Have you ever had a condom break in the past Yes 1
12 months? No 2
| don’t use condoms 3
No partners in the past 12 months 4
Q33 In total, including new sexual partners, regular NUMBER:
partners, and any other partners, how many
sexual partners have you had in the past 12
months?
Q34 | Of these people you had sex with in the past YOUNGEST:
12 months, what is the age of the youngest
and oldest person you had sex with in the past OLDEST:
12 months? T
IF ONLY ONE PARTNER, MARK SAME AGE
IN OLDEST AND YOUNGEST. ESTIMATE
AGE IF NECESSARY. CODE 97 IF NO
PARTNERS IN PAST 12 MONTHS.
Q35 | When was the last time you used a condom? WITHIN THE PAST 24 HOURS 1
WITHIN THE PAST WEEK 2
WITHIN PAST 4 WEEKS 3
WITHIN PAST 2-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER AYEARAGO 6
NEVER USED A CONDOM 7
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No.

Questions

Coding categories

Q36

Where did you get the last condom you used?

SHOP 1

PHARMACY 2

KIOSK 3

PARTNER HAD CONDOM 4

FROM AFRIEND 5

RECEIVED FREE OF CHARGE 6
BAR/NIGHTCLUB/RESTAURANT/HOTEL 7
OTHER 8

Q37

What brand of the last condom you used?

Context 8

Desire 9

Gold Circle 10

Indian/No Brand 11

Other 12
Don’t Remember / Don'’t
Know 13

Favorite 1

Durex 2
Pilotos 3
Two to Tango 4

Innotex 5
Vizit 6
Lifestyle 7

Q38

Q38.1

Do you have a condom with you?

*IF YES, May | see it?

IF CONDOM SEEN, BRAND:

Can circle more that one brand, if multiple
brands seen.

CONDOM WITH ME BUT YOU CAN'T SEE 1
YES AND CONDOM SEEN 2
NO CONDOM WITH ME

Favorite
Durex

Pilotos

Two to Tango
Innotex

Vizit

Lifestyle

O N O g b~ W N =

Context

Desire 9

Gold Circle 10

Indian / No Brand 11

Other 12

Q39

In your opinion, what do you think is a
reasonable price (in Som) for a condom?

Som
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No. Questions Coding categories
Q40 | Haveyou heard or seen any information about YES 1
HIV/AIDS in the last 12 months?
NO 2
Q40.1 _If YES, I_:rom what source did you receive this YES NO
information about the HIV/AIDS virus?
READ OPTIONS. ™V 1 2
Radio 1 2
Newspapers/Magazines 1 2
Leaflets/Posters 1 2
Friend or relative 1 2
Doctor/health worker 1 2
In education places (school) 1 2
Outreach Worker 1 2
Other 1 2
YES, FULLTIME 1
Q41 | Are you currently employed? YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK 3
NO, LOOKING FOR WORK 4
Q42 | Do you currently study? YES 1
NO 2
Q43 | Are you married or living in union with YES 1
someone? NO 2
Q44 | How many years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1
receive? INCOMPLETE HIGH (8-9 FORMS) 2
PUBLIC HIGH 3
SPECIAL HIGH (TECHNICAL,
PEDAGOGICAL, MEDICAL, ETC.) 4
INCOMPLETE HIGHER 5
HIGHER 6
Q45 | We also want to know what you think about VERY COMMON 1
drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area? NOT VERY COMMON 3
‘AREA’ REFERS TO THE UNIT WHERE DOES NOT OCCUR IN THIS AREA 4
INTERVIEW CONDUCTED. DON'T KNOW 5
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No. Questions Coding categories

Q46 | Inyour opinion, do people who inject drugs YES
socialize here at this place? NO

DON'T KNOW 3

Q47 | Have you heard of any place in Tashkent YES 1
where people who inject drugs can exchange NO 2
used syringes for new?

Q48 | Now we would like to ask you some questions YES 1
about your own experience with injecting NEVER INJECTED DRUGS 2
drugs. Your answers are completely
confidential. Have you ever injected drugs? REFUSED TO ANSWER 3

IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q60.

Q49 | IF YES, When did you last inject drugs? WITHIN PAST 7 DAYS 1

WITHIN PAST 2-4 WEEKS 2
IF NO, CIRCLE CODE 9. WITHIN PAST 2-3 MONTHS 3
) WITHIN PAST 4-6 MONTHS 4
IF CODE 5 or higher (OVER 6 MONTHS AGO)

SKIP to Q60 WITHIN PAST 7-12 MONTHS 5
OVER A YEAR AGO 6
Q50 | With whom do you usually inject drugs? . Individually 1
Usually with the same group 2
With different groups 3
READ OPTIONS Depends on circumstances 4

Q51 | Which drug do you inject most often? RAW OPIUM (HANKA)
HEROIN 2

OTHER

Q52 | Where did you get the syringe you used the PHARMACY 1

last time you injected drugs? PURCHASED SOMEWHERE ELSE 2
TRUST POINT 3

FRIEND 4

OTHER 5

DON'T KNOW/REMEMBER 6

Q53 | Did you share a syringe the last time you YES 1
injected drugs? NO 2

DON'T KNOW/REMEMBER 3
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No. Questions Coding categories
YES NO DK

Q54 %ﬁmg the last 4 weeks, did Share a syringe with otherIDU 1 2 8
Take drugs from common reservoir 1 2 8

READ EACH QUESTION Use ready made drug solution without boiling 1 2 8
Exchange used for new syringe 1 2 8

Q55 | How many times did you inject drugs
yesterday? —_—
How many different syringes did you use
yesterday?

Q56 | In the past four weeks, with about how many .

. . : TOTAL: _
different people did you share a syringe?
Of those, how many were people you shared NEW:
a syringe with for the first time? e

Q57 | Can you get new syringes whenever you ALWAYS 1
want? SOMETIMES 2

NEVER 3

Q58 | IF ‘'SOMETIMES’ or NO MONEY 1
‘NEVER', why not always? EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT KIOSK OR DRUG STORE TOO FAR AWAY 3
RESPONDENT. POLICE MENACE 4

I DON'T THINK IT IS NECESSARY TO GET NEW SYRINGES 5
OTHER 6
C "

Q59 | How long have you been injecting drugs? NUMBER OF YEARS
IF LESS THAN A YEAR, NUMBER OF NUMBER OF MONTHS __
MONTHS

ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.

Have you ever been detained by the police for YES 1

Q60 |. .
injecting drugs?

NO 2

Q61 IF YES, Do you think your detainment was YES 1
registered with the police? NO 2

Q62 | Do you think you are currently registered with YES 1
the police as a drug user? NO 2
IF YES, When do you think you were
registered as a drug user? MONTH___ YEAR_
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No. Questions Coding categories
Q63 | Have you ever gone to a narcologist or a YES 1
narcologist dispensary for injecting drugs? NO 2
Q64 | IF YES, Have you ever been registered with a YES 1
narcology dispensary as a drug user? NO 2
Q65 | IF YES, Do you think you are currently YES 1
registered with the narcologist dispensary as NO 2

a drug user?
IF YES, when were you registered? MONTH___ YEAR_
Q66 | Do you think that HIV/AIDS is a problem in SERIOUS PROBLEM 1

Alamty?

Y SOMEWHAT OF A PROBLEM 2
NOT A PROBLEM AT ALL 3
DON'T KNOW 4

AIDS is a growing health problem in Tashkent. It is important that we find out how knowledgeable people
are about how the virus that causes is transmitted. | would like to ask you your opinion about how the
virus that causes AIDS is transmitted.

preventing STls including HIV?

YES NO DK
Q67 Is it possible to become infected with .
HIV/AIDS through...... Sexual contact without condom 1 2 8
Injecting drugs with shared syringe 1 2 8
READ EACH QUESTION Eating from common dish 1 2 8
Swimming in common pool 1 2 8
Insect bite 1 2 8
Handshake 1 2 8
Q68 What ways can people avoid or USE CONDOMS 1
reduce their chances of getting HAVE FEWER PARTNERS 2
infected with HIV?
BOTH PARTNERS HAVE NO OTHER PARTNERS 3
Any other ways? NO CASUAL SEX 4
DO NOT READ OUT THE NO SEXATALL 5
ANSWERS. NO COMMERCIAL SEX 6
CIRCLE ALL THAT ARE AVOID SHARING NEEDLES 7
M(E)[;EIQI'HEB-ONE ANSWER IS AVOID BLOOD TRANSFUSIONS 8
POSSIBLE. OTHER (SPECIFY) 9
DON'T KNOW ANY 10
o ] ) Very effective 1
Q69 | In your opinion, how effective are condoms in

Somewhat effective 2
Not very effective 3

No effective at all 4
Don’t know 5
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No. Questions Coding categories
Q70 | In your opinion, how likely do you think you are Very likely 1
of contracting the HIV/AIDS virus? Somewhat likely 2

Not very likely 3

No risk 4

Don’'t know 5

Q71 Can a person who looks healthy be infected YES 1
with the AIDS virus? NO 2

DON'T KNOW 3
Center of AIDS 1

Q72 | Where in Tashkent can a person have blood . . .

drawn from a vein an HIV test? Venerological/Dermatological Dispensary 2
Clinic / Hospital 3

Don’t Know 4

Other 5

Q73 | How many times have you had blood drawn NUMBER OF TIMES TESTED ___
from your vein for an HIV test in the last 12 Not tested in last 12 months 0
months?

Q74 | The last time you were tested for HIV, VOLUNTARY 1
was it voluntary or obligatory? That is, OBLIGATORY 2
was it your choice to be tested or were
you obliged to be tested.

Q75 | Last time you were tested for HIV, did you YES 1
receive explanation about ways of transmission
and other information about HIV (counseling)? NO 2

Q76 | Would you be interested in getting an HIV test YES 1
voluntarily if it will be anonymous? NO 2

Q77 Have you ever heard of diseases or infections YES 1
that can be transmitted through sexual NO 2
intercourse (STDs)?
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would lead you to think
that someone has such a
disease or infection?

Any others?

(CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE
ANSWER IS POSSIBLE.
DO NOT READ OUT THE
SYMPTOMS.)

DISCHARGE FROM VAGINA (WOMAN) /PENIS (MAN)

No. Questions Coding categories
If YES:
Q78 What signs and symptoms LOWER ABDOMINAL PAIN

ITCHING IN GENITAL AREA
BURNING PAIN ON URINATION
PAIN DURING INTERCOURSE
GENITAL ULCERS/OPEN SORES
INFLAMMATION IN GENITAL AREA
BLOOD IN URINE

FAILURE TO PASS URINE 9

LOSS OF WEIGHT 10

0 N O g b~ W N =

INABILITY TO CONCEIVE (WOMAN) / IMPOTENCE (MAN) 11

NO SYMPTOMS 12
DON'T KNOW 13

REFUSED 14
OTHER (SPECIFY) 15
ASK WOMEN ONLY:
Q79 | Have you received money in exchange for sex YES 1
in the past 3 months? NO 2
Respondent is male 9
Q80 | IF YES, How many different places have you
gone to look for clients in the last 4 weeks? _
Code of Units:
Q81 IF YES, Where in the city do you usually go to
look for clients?
CAN RECORD UP TO 3 DISTRICT CODES.
Q82 | Last time you received money in exchange for YES 1
sex, did you use a condom?
y NO 2
Q83 | If YES, who suggested using a condom? Myself 1
My partner 2

My partnerand | 3

Do not remember 4
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Did you receive treatment
for these symptoms in the
past 4 weeks from. . .

No. Questions Coding categories
Q84 | If NO, why did you not use a condom? Partner protested 1
| do not like condoms 2

| trust my partner 3

| am afraid my partner suspects me 4

Another contraceptive 5

Condoms are too expensive 6

Did not have them at hand 7

Condoms do not protect against STDs/AIDS 8

Low quality condoms / condoms break 9

Other 10

Q85 | In the past 4 weeks, SYMPTOMS YES NO
have you had any Lower abdominal pain (not dependent on menstruation)? 1 2
symptoms.... Unusual discharge? 1 2

Sores? 1 2

Q86 | IF ANY SYMPTOMS: YES NO

SELF TREATMENT? 1 2

PRIVATE PHYSICIAN OR CLINIC? 1 2
PUBLIC CLINIC OR HOSPITAL? 1 2
DID NOT RECEIVE TREATMENT? 1 2

ASK MEN ONLY:

Did you receive treatment for these
symptoms in the past 4 weeks from. . .

Q87 | Have you given money or other gifts to anyone YES 1
in exchange for sexual service in the past 3 NO 2
months?

DON'T REMEMBER 3
Respondent Women 9

Q88 | Have you had sex with a man in the past 4 YES 1

weeks? NO 2

DONT REMEMBER 3

Q89 | In the past 4 weeks, have you had..... SYMPTOMS YES NO
Pain on urination? 1 2

Unusual discharge? 1 2

Sores? 1 2

Q90 | IF ANY SYMPTOMS: YES NO

SELF TREATMENT? 1 2

PRIVATE PHYSICIAN OR CLINIC? 1 2
PUBLIC CLINIC OR HOSPITAL? 1 2
DID NOT RECEIVE TREATMENT? 1 2
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AHKETA KNIOYEBOIO UH®OPMAHTA

2003 r
Ne | Bonpochl Kateropuu kognposaHus
K1 Anmatbl 1
'opon KaparaHgbl 2
TawkeHT 3
Ow 4
K2 | Mecto npoBefeHus
YyacTtok B ropoge
WHTEPBbIO
K3 | Homep nHTepBbloepa /Homep knioveBoro nHgopmaHTa )
K4 | Oata (geHb, mecau, rog) ) )
K5 MY>KCKOW 1
Non kno4eBoro MHopmaHTa SKEHCKUM 2
K6 Tun knYeBOro MHOpMaHTa: BBEOUTE KO-

BOONTENb TAKCA 1
BOAOWTEJIb OBLLECTBEHHOIO TPAHCITOPTA 2
OANBHOBOMLMK 3

PABOTHUK (-LIA) KOMMEPYECKOIO CEKCA
(PKC) 4

KITMEHT PKC 5

CYTEHEP 6

MOTPEBUTEJb MHBEKLMOHHBLIX
HAPKOTUKOB 7

PABOTHUWK HMO / OBLLECTBEHHOW
OPrAHN3ALMN 8

PABOTHUK CINNO LEHTPA,
HAPKOONCMNAHCEPA, KOXHO-
BEHEPONOIMNM4YECKOIo gUCNAHCEPA 9
PABOTHMK CKOPOW MOMOLLM 10

MUIMLUMOHEP / NONULEENCKAA 11
PABOTHUK 30PABOOXPAHEHUA / ANTEK 12
MPOOABELL TAPbKA / MAFTA3MHA 13
TOPIrOBEL| / PABOTHWMK HA BA3APE 14
YNNYHbIA TOPIOBEL, 15

BAPMEH/O®VLINAHT 16
PABOTHUK TOCTUHNLLI 17
PABOTHUK BAHW/CAYHbI 18

BOMX 19

BE3PABEOTHbIA 20
MHOrOPOOHUA (-A5A) 21
OBOPHWK 22

YBEOPLWWIK (-UA) MOOBE3OOB 23
PABOTHUK KCK 24

MONOOEXb 25

YXUTENb OBWEXNTNA 26
XXWUTENb PAVOHA 27

APYIOE 50
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Ne Bonpocbl KaTeropuu kogupoBaHus

3apascTByiTe. A npeacraensio B PAKT B TallkeHTE M NpvHUMalO0 yvacTue B MCCNeAoBaHMM MO MOUCKY MECT,
roe TpebyeTcsi OCywecTBNATb NporpaMmbl  34paBoOXpaHeHus. Llenbko Hawero wuccrnepoBaHus SABMASETCS
onpegeneHne MecCT, rge Niogu MOryT HawWTKM HOBbIX CEKCyalbHbIX MapTHEPOB, a TakkKe MECT, F4e MOXHO
BCTPETUTb NOTpebutenen MHLEKUNOHHbIX HapkoTukoB. CMW moxeT ctate 6onblon npobnemon, ecnu nogm
He OyayT 3HaTb, KaKk YMEHbLUUTb PUCK MHMUMpoBaHus. A xoten (a) 6bl 3agaTe BaM HecKkomnbko BOMPOCOB.
MoxanyncTta, Ha30BUTE M YKaXWUTe agpeca MeCT, rae NogM BCTPevaloT HOBbIX MOMOBbLIX MapTHEPOB, U r4e Mbl
MOXEM HaWTWU NoTpedbuTenen MHBEKUMOHHBIX HAapKOTMKOB AMS OCYLLECTBMEHUS MporpaMMm Mo npodurakTuke
ClMOa. Ham He HyxHa wHGOpMauMs O YacTHbIX Xunuwax. Mbl MHTepecyemcs TOMbKO O6LIeCTBEHHO
OOCTynHbIMK MecTamu. locne Toro, kak Bbl HasoBeTe 3TM MecTa, Mbl MOCETUM MX U Y3HAEM O BO3MOXHOCTU
ocyLlecTBneHns npodunakTmyeckmx nporpamm. Ha otBeTbl Bbl notpatute ot 5 go 15 muHyt. Mol He Bygem
cnpawwuBaTh Bawero nvexHn. Mbl He B6ygem Bac 6ecnokouTb B Oyaywem. Bawm otBeTbl HMKOMM obBpa3om Ha
Bac He oTpasaTca. Bawe yyactue nonHoOCTbiO 4OOPOBOMBHO. Bbl MOXeTe OTkaszaTbCs OTBeYaTbh Ha OTAErbHbIEe
BOMPOCHI M OT MHTEPBbIO B LenomM. HekoTopble Bonpockl MoryT Bac cmytute. BoamoxHo, Bbl He nonyyute
NpsIMyH0 BbIFOAY OT MCCneaoBaHusi, HO Yepe3 HEeCKONbKO MecsueB B TallkeHTe HayHeTcs HoBasd mporpaMma B
chepe 30paBOOXpaHEHMS.

Ecnu y Bac Bo3Huknu kakme-nnbo Bonpockl, Bel cmMoxeTe cBA3aTbCs C no Ten. B
TawwkeHTe, OTBETCTBEHHOW 3a NPOBEAEHNE NCCIE0BAHNS.
?
K7 Bbl cornacHbl oTBe4aTb Ha BONPOCHI? A 1
*ECIIN HET, NMPEKPATUTE MHTEPBbIO.
HET 2
K8 Ckonbko Bam net?
*3ABEPLUVTE WHTEPBbIO, ECI/ TouHbInBO3pacT___
PECIMOHAEHT MNAOWE 18 JIET
K9 Mbl Obl XOTENM y3HaTb MecTa, nocellaemble NoabMU C LieNb 3HAKOMCTBA C HOBbIMU NMOSTOBLIMYA
napTepamu. OTO NOMOXET B NnaHupoBaHum nporpamm no npodunaxktuke CrMiA0a v ysenuueHun
OO0CTYNHOCTU Npe3epBaTnBOB. KOHKPETHO, Mbl Bbl XOTENM 3HaTb:
e B kakmnx mectax npoBoauT BpeMSA MOMOAEXb, A€ MOoAble NoAN MOryT NO3HAKOMUTBLCS
C HOBbIMU MOSTOBLIMW NapTHEpamMmn?
e B kakmx mectax MOXHO BCTPETUTb XKEHLUMH UIN MY>XYMH, Npeaiaratowmnx cekcyanbHble
yCIyru 3a Bo3HarpaxageHme?
e B kakne mecTta xogaT 0OUHOKUE MYXXYMHBI, NPUE3XUE, CE30HHBLIE paboyre ans noucka
HOBbIX NMOSIOBbLIX MAapTHEPOB?
e B kakmx mectax nogm BCTpeyaoT HOBbIX MOJIOBLIX NApTHEPOB B Ballem pavoHe v BHe
aToro parioHa? B kakue mecta Baliero panoHa MOryT NpunTy NOAM U3 OpyrMx panoHoB
AN NoOMCKa HOBbIX MOSOBbLIX NAPTHEPOB.
K9A. 3HaeTe nn Bbl Takne mecta?
Oa 1
Het 2
K9B. ECJIM [a, To Ha3oBuTe Takne mecta (A) B 10 MmHyTax xoaebbl otcioaa, (B) 6onee 10 MuHyT
xoab0bl oTCOAA.
SATMNNLLINTE HASBAHWE KAXKOOIMO MECTA HA CTP 4. TOCJIE SABEPLLUEHWA O3TOIMO
BOlPOCHWKA 3ATIOJIHUTE BJTAHK MECTA AJ15 KAXKOOIrO YINOMAHYTOIMO MECTA.
K10 YT0 Bl fyMaeTe 0 npobnemMe HapkoTMkoB B Ballem panoxe? UmeeT nn JA 1
MEeCTO ynoTpebrneHne NHbEKLUNOHHbBIX HAPKOTUKOB B 3TOM panioHe? HET 2
K11 3a nocnegHue 4 Hegenv Buaenuv nv Bil BbIOPOLLEHHbIE UCMOSTb30BaHHbIE HE'.A'.‘ ;
wnpuubl B Bawem panoHe?
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Ne Bonpocbl KaTeropuu kogupoBaHus

K12 B kaknx mectax nobnmsocTn oTcoga MOXHO HalNT! UCMONb30BaHHbIE LNPULLBI?
SAMNLLINTE HASBAHUWE KAXKLOIMO MECTA HA CTP 4. TOCJIE SABEPLLEHUSA 3TOIMO
BOlPOCHWKA 3ATIOJIHUTE BJTAHK MECTA AJI5 KAXKOOIMo YINOMAHYTOIMO MECTA.

K13 B kakmnx mectax nobnmnsoctu oTcioga MOXHO BCTPETUTb NOTpebuTENnen MHBbEKLUMOHHbIX
HapPKOTUKOB?
SATMNLLINTE HASBAHUWE KAXKOOIO MECTA HA CTP 4. TOCJIE SABEPLLEHWA 3TOIMO
BOIPOCHUWKA 3ATIOJIHUTE BJTAHK MECTA AJ15 KAXKOOIro YrNOMAHYTOIMO MECTA.

K14 Mob6nnsocTn oTclo4a 3HAKOMSITCA NN CO CBOUMM KITUEHTAMM XKEHLLMHbI, OA 1
oKasblBaloLLMe ceKkcyarbHble yCnyrn? HET 2

K15 B kaknx MecTtax MOXXHO HalTU XEHLLMH, OKa3bIBalOLLMX CEKCyarbHble yCnyrn?
SATMNLLINTE HASBAHUWE KAXKJOI'O MECTA HA CTP 4. lNOCJIE
SABEPLIEHNA 3TOIMO BONPOCHUKA 3ATMOJIHUTE BITAHK MECTA 4JiA
KAXKJOIO YINOMAHYTOIMO MECTA

K16 KonunuyectBo MecCT, ykasaHHbIX KrnoyeBbIM nHdopmaHTom B 10

MUHYyTax xoabbbl oTCo4a

KonunyectBo MecT, ykasaHHbIX KIo4YeBbIM NMHGOPMaHTOM
6onee 10 MuHyT Xx0abObLI OTCIOAA

MNMPEOBAPUTENBHBLIA CMIMCOK COOBLLEHHBIX MECT. UICMNONb3YA 3TOT CMNNCOK, CNPOCUTE
PECIMOHOEHTA
M3 Bcex ynomsiHyTbix Bamu mecT, HazoBUTe, NoxanyncTa, ogHo, rae 6osblue fiodei BCTpeyakT HOBbIX
MOJIOBbLIX NAPTHEPOB?

M3 Bcex ynomsHyTbix Bamu mecT, Ha3oBuTe, NnoXxanymncra, OgHo, rge MOXHO BCTPETUTL bornbLue notpebutenen
NHBEKLMOHHBIX HAPKOTMKOB UITN NCMONb30BaHHbIE LINPULBI?

M3 Bcex ynomsiHyTeIX Bamu MecT, Ha3oBWTe, NoXanyiicTta, 0gHO, rae MOXHO BCTPETUTL BOrbLUE XKEHLLUHBI,
OKa3bIBaOLLMX CEKCyarnbHble ycryru?

MOCIE TOr o, KAK Bbl ONMPEAUNNIIN MECTA, 3AMNOJTHUTE BJTAHK MECTA ONA KAXOOIo MECTA,
YASAHHOIO B CIMUCKE

10.

B 10 muHyTax
xoab0bl oTCloa

1

1

1

Bonee 10 MuHyT
xoabbbl oTCl0Aa

2

2

2
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BJTAHK OTKA3A KIMIOYEBOIO MH®OPMAHTA
2003 r
Ne Bonpocbl KaTeropuv kogupoBaHus
Anmatbl 1
K1 ["opo
PoA KaparanHgbl 2
TawkeHT 3
Ow 4
MecTo npoBegeHus
K2 WHTEPBbIO YyacTtok B ropoge
K3 Homep nHTepBbloepa
K4 HaTta (oeHb, mecsau, roa) Y A
5 [Non knoyeBoro MHopMaHTa MYYKCKOW 1
YEHCKU 2
Tun knYeBOro MHOpMaHTa: BBEOUTE KOAO:
K6
BOAWTENb TAKCK 1 BAPMEH/OONLUMAHT 16
BOOWTENb OBLUECTBEHHOIO
TPAHCIOPTA 2 PABOTHUK TOCTUHMLUbLI 17
[ANBHOBOVILLMK 3 PABOTHUK BAHWU/CAYHbI 18
BOMX 19
PABOTHUK (-LIA) KOMMEPL{ECKOI'O(PClélgc,Z EE3PAEQTHI:>II7I 20
KMVEHT PKC 5 MHOOPOOHUU (-AA) 21
CYTEHEP 6 ABOPHUK 22
YBOPLUMK (-LIA)
NOTPEBUTEMNb MHBEKLMOHHBIX NOABES/IOB 23
PABOTHUK KCK 24
HAPKOTWKOB 7 MOJOIEXbL 25
PABOTHWK HMO /OBLLECTBEHHOW
XUTEJNb OBLWEXNTNA 26
OPrAHMN3ALMN 8 o
XXWUTEJTb PANOHA 27
PABOTHWK Cnia LLEHTPA, HE OMPEAENEH TWMN
HAPKOOWMCIAHCEPA, KOXXHO- NHOOPMAHTA 30
BEHEPONOIMYECKOIro ANCMAHCEPA 9
PABOTHUK CKOPOW NMOMOLLUW 10
MUITNLUMOHEP / MONULUENCKNIA - 11
PABOTHWK 30PABOOXPAHEHNA /
ANTEK 12 | APYTOE
MPOOABELL NNAPBKA / MAFTA3MHA 13 _ 50
TOPrOBEL, / PABOTHVK HA BA3APE 14
YNNYHbIAN TOPITOBELL 15
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BJIAHK MECTA
2003 r
S1 Fopoa Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBegeHUs NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro
MHGOpMaHTa /
S4 Homep mecTa B aHkeTe
S5 HasBaHue mecTa
s6 B 10 MuHyTax xoabbbl oTctoga 1
HasBaHo kak NPUOPUTETHOE MECTO... oonee 10 MMHYT X0ab0bI OTClOfa 2
S7 ALpec aToro Mecta 1 Kak ero HamTtm
S8
I‘qe pacrnofio)keHo 3TO MeCTO Howmep y4acTtka
S9 | TN MECTA: *BBEOUNTE KOL :
01 BAP / I§A¢E /| PECTOPAH 15 TEPPUTOPUA LLUKOJbI
02 HOYHOW KNYE / AUCKOTEKA 16 TEPPUTOPUSA KOJIEDKA /
03 KA3VHO MPOPECCUNOHAITIbHOWM LLKOJbI
04 TEN KNYB 17 TEPPUTOPUA BY3A
05 TOCTUHNLUA 3
06 BAHA / CAYHA 18 )KENE3SHOOOPOXHbLIV BOK3AI
07 BI/IJ'IbﬂP,EIJHbIVI SAJI/KINYB 19 ABTOBOKSAIJI
08 NTPOBOW 3AIT 20 ASPOMNOPT
09 KOMIMbKOTEPHbLIV KITYB 21 CTOAHKA MPY30BUKOB
22 CTOAHKA TAKCH
10 OBLUEXXUTUNE 23 YIIMUA 3
11 YACTHAA KBAPTVPA/OM 24 NOA3EMHbIV MEPEXOA
12 NOOBAJ / YHEPOAK 25 PbIHOK
13 IECTHUYHAS NNOLWALKA / MOOBE3O AOMA 26 TAPK / CKBEP
14 HEMCNONb3YEMOE / BPOLUEHHOE 30AHNE
27 OPYIOE
S10 na HeT

B atom mecTe...

Jioam BCTpeYaloT HOBLIX MOJIOBbLIX NAPTHEPOB

MOo>XXHO HalTK NOTpeduTENEN MHBEKLMOHHBIX HAPKOTUKOB

MO>HO HalTK UCNONb30BaHHbIE LUMNPULLbI

MoxxHo BCTPETUTb XEHLLUWH, OKa3blBalOLNX CEKCyallbHbl€ yCIyrun

= A A

N N NN




MEASURE Evaluation 209
OOPMA OLIEHKU MECTA
2003 r
Homep
Ne Bonpocsl KaTteropuu kognpoBaHus
Vi ANMATbI 1
"opoa
KAPAFAHObI 2
TAWKEHT 3
ow 4
V2 PacnonoxeHve mecrta
Kop yyactka
V3 MoeHTUdhuKaunoHHbIn HOMeEp MecTa B
crnuncke
V3.1 CKOMbKO KoYeBbiX MHPOPMaHTOB
Ha3Banm 3T0 MECTO?
V4 HasBaHune mecta
V5
ToyHbIN agpec
V6 HaxoauTtcsa nu ato mecto He Gonee 10 Oa Her
MUWHYT X04b0bI OT.......
APOUNTANTE CIIMCOK 3arpy>xeHHON TpaHCNopTOM JOpOoru 1 2
OcTaHoBKM 06LLECTBEHHOIO TpaHcnopTa 1 2
OBBEOUTE OAMH KOA OANA CTOsHKM rpy30BOro TpaHcnopTa 1 2
KAXKOOIO BAPUAHTA CTaHumm meTpo 1 2
V7 TN MECTA: *BBEOWNTE KOQO:
01 BAP / KA®E / PECTOPAH 15 TEPPUTOPUA WWKOJbI
02 HOYHOWM KNYB / ANCKOTEKA 16 TEPPUTOPUA KOJINEKA /
03 KA3VHO MPOPECCHNOHAINBHOWM LUKOINbI
04 TEN KINYB 17 TEPPUTOPUA BY3A
05 TOCTUHNLA 3
06 BAHA / CAYHA 18 XKENE3SHOLOPO>XHbI BOK3AI
07 BUNbAPOHBIN 3AJT/KNYB 19 ABTOBOKS3AI
08 UITPOBOVI 3ANT 20 ASPOMOPT
09 KOMIMbKOTEPHbLIV KITYB 21 CTOAHKA TPY30BMKOB
22 CTOAHKA TAKCH
10 OBLWWEXXNTUNE 23 YNMUA 3
11 HACTHAA KBAPTUPA/OOM 24 NMOO3EMHbIV MEPEXOA
12 MOOBAI / YEPOAK 25 PbIHOK
13 IECTHUYHAA MNOLWALKA / NMOOBE3L OOMA 26 MAPK / CKBEP
14 HEMCNOJIb3YEMOE / BPOWEHHOE 30AHME 27 OPYIOE
V9
Homep nHTepBbloepa —
V10 Hata (QEHb/MECAL)
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Ne Bonpocsl KaTteropuu kognpoBaHus
V11 MOHEQENBbHUK 1
HeHb Hepenu BTOPHWK 2
CPEOA 3
YUETBEPI 4
MATHUUA 5
CYBBOTA 6
BOCKPECEHBE 7
V12 Bpems Hayana MHTepBbLIO )
(MO 24-YACOBOW CUCTEME) -
V13 KonunyecTtBo nogen Haxoadawmxcsa Ha MecTe Ha
MOMEHT NpubbITHS. MYKUMH:
MHTepBbOEp: HYXXHO NOCYUTaTb KONMMYECTBO Ha
MOMEHT Baluero npubbiTus Ha MecTo KEHWAH:
V13 Konn4yecTtBo NCNonb3oBaHHbIX LUNPULEB,
0BHapy)XeHHbIX MHTEPBBLIOEPOM Ha MeCTe
V14 MY>XCKOW 1
Mon pecnoHaeHTa WEHCKUM 2
3apascTByiiTe. A pabotato B PAKT. Mbl cobupaem nHopmMauuio o Tom, rae B ropoge Heobxogumo
OCyLLEeCTBNATL NporpamMmmbl Mo 3apaBooxpaHeHuto. [MoaTomy s xouy 3agate Bam Heckonbko BonpocoB 06 3TOM
MecTe 1 0 nogsax ctoga npuxogdawmx. MHtepsbto 3anveT y Bac ot 15 go 30 muHyT. A He Byay cnpawmBaTh
Bawuero nmeHn nnu nobyto gpyryto nHgopmaumio Ha Bac ykasbiBatoLyto. Balle yyactue asnsietcs
006poBOMbHbBIM, U Bbl MOXETe He OTBeYaTb Ha OTAENbHbIE BOMPOCHI UM 0TKA3aTbCsA OT UHTEPBbLI0. BO3MOXHO,
Bbl bygeTte cmyLeHbl HekoTopbiMy Bonpocamu. MoxeT 6biTb Bbl He nonyunte npAMon Bbirogbl OT HACTOSALLENO
nccrnegoBaHus, Ho AaHHasa Bamu nHdopmaums NOMOXET B NITaHMPOBaHUM NPOrpaMm Mo 34paBOOXPaHEHMIO.
[laHHOe nccnegoBaHne NPoOBOAUTCSA BO MHOMMX MecTax Halwlero ropoga. Bea nonyyeHHas nHgopmaumsa 06 aTom
mMecTe byaet aHannsmMpoBaTbCs TOMNbKO B 0600LEHHOM BUAE BMECTE C MHpopMauuen u3 gpyrnx mect. Mol
xoTenu 6bl BbITb yBEPEHHLIMU B TOM, 4TO Bam Bonblie 17 ner.
Hwxe npuBeaeHbl UMsi U KOHTaKTHbIN TenedoH YernoBeka, OTBeYaloLLlero 3a gaHHoe uccnegosaHuve. Ecnny Bac
€CTb BOMpockl, Bbl MoXxeTe obpaTutbes K no Ten. B TallukeHTe,
OTBETCTBEHHOW 32 NPOBEAEHNE UCCNEOOBAHNS.
V15 OA 1
Bbl cornacHbl yyactBoBatb? HET 2
V16
Ckonbko Bam net? .
TouHbIN BO3pacT
* BABEPLUMTE NHTEPBbBIO, ECJTN
PECMNOHAOEHT MJTIAOWE 18 IET
V17 Ckonbko NeT NpoLusio ¢ TEX NOp, Kak OHO CTano MEHEE OQHOO FOOA

MECTOM A1 NPOBeAEeHNs BpeMEHN?

0
OoT1po2ner 1
OT3p05nET 2
OoT6p010NET 3
Bonee 10 Ner 4
HE MPUMEHMMO 9
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Ne Bonpocsbl KaTeFOpI/II/I KoOnpoBaHNA

V18 OA | HET | 3/O
Uem 30eCb 3aHNMAKOTCA
noan? MetoT NnBo | 1 2 8

AN [blOT Kpenkue ankorosibHble HanuUTKKn 1 2 8

. CmoTpAT Tenesusop v Buageo | 1 2 8
MPOYNUTAUTE CINUNCOK TaHuywoT | 1 2 8
OBBEOWTE OAWH KOO AN Crywatot mysbiky | 1| 2 | 8
KAXIOOro BUOA Urpbl (koMMblOTEPHLIE, aBTOMAThI) | 1 2 8
LESATEN bHOCL'lI'M cpar| 1) 20 8
CmoTpar ctpuntua woy | 1 2 8

V19 MHe ckasanu, 4To nam 3HaKOMATCS na HeT 3/o
C MOMNOBLIMM NApTHEPaMM B MECTax
nofo6HbIX 3TOMY. [leicTBnUTEnLHO YXHUHBI BCTPEHAIOT 3ACCH HOBBIX o 1 2 8
o CeKcyanbHbIX NAPTHEPOB — XEHLLMH?
3AUNTAVTE CAVCOK KeHLKHbI BCTpeyatoT 34eCb HOBbIX 1 2 8

CeKcyanbHbIX NapTHEPOB?

My>K4nMHBI BCTPEYaloT 30eCb HOBbIX 1 2 8
CeKkcyarnbHbIX NAPTHEPOB — MYXYUH?

lMomoraeT nu KTo-HMbyAb 34ech 1 2 8
NoasM 3HAKOMUTBCA?

PaboTatowme TyT Nogm BCTpedaroT

3[€Cb HOBbIX CEKCyallbHbIX 1 2 8
napTHepoB?

V20 3HaKOMSATCA NN 34ECh XEHLMHbI, Ha
OKasblBaloLLME CeKCyarnbHbIe YCNyrn, Co HeT
CBOMMMU KITMEHTamMn?

He 3Hato

V21 MeHee ogHoro roga

Ecnn OA,

Ckonbko net NPOLLUS1o C TOro BpEMEHU, Kak B
9TOM MeCTe XEeHLWNHbI, OKa3bliBakoLlne
CeKCyallbHbl€ yCIyru, Ha4anum nckatb

KITMEHTOB?

Ot 3 p0 5 ner
OT16 oo 10 net
Bonee 10 net

1
2
8
0
Ot 1 002nert 1
2
3
4
8

He 3Hato

MNPOYUTANTE: aBaiTe noroBopuM nogpobHee o Tex, KTO NPUXOAMT cloga B "Jackl Nuk'".

V22

Ha Baw B3rnsg, cpean My>kdvH, NpUXoAsLLMX cloda B
"yacbl NUK", KaKyt0 YacTb COCTaBNAIOT. ..

Hukto

HekoTo

BonblUMHCTB

pble

o/ MoYvtn BCE

(a) be3paboTHble

1

(b) CtypeHTbl

(c) Mnagwe 18 net

(d) XKuyT B 10 MMHYTax 1 MeHbLUE XoOb0bl oTClofa

(e) XXutenu gpyroro parioHa

(f) MpresxaloT cloga Ha MalMHEe NN Taken

(g) MNpnesxatoT ctoga Ha 0bLWEeCTBEHHOM TpaHCMopTe

(h) Mpuxogar ctoga xoTa 6bl pa3 B HeAento

(i) MbtoT 34eChb ankoronbHbIE HAMUTKM

(j) HaxoasiT 3gecb HOBLIX NOJTOBLIX MAPTHEPOB

(k) BeposaTHO siBnisitoTCA NogbMMI, ynoTpebnsawowmmm

WHBEKUNOHHbIE HAPKOTUKN

(I) BeposiTHO SiBNAKOTCA romMocekcyanuctamm (resimm)

(m) BepoATHO ABNAOTCA KIMEHTAMM XKEHLLIVH,

npennaratrLLmnx Cekc 3a AeHbM

O O] O |O|Oo|lOo|Oo|0o|O|0o|o|o|o
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Ne Bonpocsbl KaTeFOpI/II/I KoOnpoBaHNA
Ha Baw B3rnsa, cpeam XeHLUH, npuxoasawmx cioga B "yacel | HUKTO Hekoto BonbLUNHCTBO/
NUK", KaKyt YacTb COCTaBNSOT. .. pble [Noytn BCce
V24 | (a) be3paboTtHble 0 1 2
(b) CTyaeHTHI 0 1 2
(c) Mnagwe 18 net 0 1 2
(d) XwuyT B 10 MnHyTax xoabbbl oTCloaa 0 1 2
(e) Kutenu gpyroro panoHa 0 1 2
(f) MpuesxaloT ctoga Ha MaLLIWHE UMM Takcu 0 1 2
(g) MpuesxatoT ctoga Ha obLEeCTBEHHOM TpaHCcNopTe 0 1 2
(h) MpuxogaT ctoga xoTa Obl pa3 B Hegento 0 1 2
(i) NbtoT 34€Cb ankoronbHble HAMUTKK 0 1 2
(j) HaxoasiT 3geck HOBbIX MOMOBBLIX NAPTHEPOB 0 1 2
(k) BeposTHO siBNsOTCA NoabMK, ynoTpebnsowmmm 0 1 2
WHBEKLMOHHbIE HAPKOTUKU
() BeposiTHO ABNSIIOTCSA XKEHLWMHaMM NpeanaratoLme cekc 0 1 2
3a AeHbIn
V25 YkaxuTe, noxanyncra, "Jyacbl NUK" TUNUYHbIE YTpo [eHb Beuep Houb
AN JaHHoro MecTta 3a nocrnegHue asa 6-11 11-17 17-22 22-6
mMecsua? MH 1 2 3 4
CMPOCUTE O AHAX M BPEMEHM CYTOK U |—B1 1 2 3 4
OTMETBLTE HYXXHbIE BAPUAHTbI fj_Fr’ 1 3 g j
MOXHO OTMETUTb HECKOJbKO nT 1 2 3 4
OTBETOB Cb 1 2 3 4
BC 1 2 3 4
V26 HasoBuTte, noxanyncra, npubnunantensHoe 1:;2 ; 251-300 8
KONMUYECTBO ItoAen (MYXXUUH U XKEHLLMH), 26-50 3 301-350 9
noceLlarLLmnx AaHHOe MECTO B Yachl MUK. 51-100 4 351-400 10
NPV HEOBXOAMMOCTY, 3AUUTAVTE 101-150 5 ey
BAPUVAHTbI 151-200 6 > 500 13
201-250 7
V27 OuenunTe, Noxanymncra, npuonuanTensHoe
KOMNMYECTBO MY>KYMH U XKEHLLMH, MOCELLAIOLLMX My>K4YmH
[JaHHOEe MEeCTO B Yachl MNUK. YKeHLLNH
vas YkaxuTe Hanbonee nocewaemMble Nnepmnoabi? Aa  Her
3VMA 1 2
BECHA 1 2
JIETO 1 2
OCEHb 1 2
MPA3OHNKA 1 2
V29 rlpOBO,D.VIJ'IaCb/J'IVIV3£l,er KaKme-n£6o HE"AI" ;
MeponpusaTUs/aencTenst No NPodUnakTuke Ecru ga, To Kakue?
BUN/CInMA? Jlekymmn/cemuHapbl 1
Bpouwopbl/nucToBkn 2
Mnakatbl 3
Paspgaya ogHopasoBbIx Wwnpuuos 4
Pasgava npesepBatuBoB 5
[pyroe
V30 Bbinu nu 3geck AOCTYNHbI Npe3epBaTUBbLI B I/IBIEEFEQ ;
TeyeHue nocregHnx 12 mecsiue? HUKOIOA 3
HE 3HAKO 8




MEASURE Evaluation

213

Ne Bonpocsbl KaTeFOpI/II/I KoOnpoBaHNA
EcTb nn 3aeck cerogHsi B Hanm4mm
V31.1 npe3epBaTBbi? ECr [IA, MOTY 14 51 UX OA, HO Bbl HE MOXETE UX YBUIOETH 1
yBUOeTb? OA, MPE3SEPBATVBbI NMOKA3AHbI 2
V31.2 HaszoBuTte obLlee KonMyecTso HET 3
17 .
MapoK/MpOM3BOAUTENeH? KONMYECTBO MAPOK/MPOV3BOANTENEM
NMPE3EPBATVBOB:
V31.3
HasoBuTe mapku 3Tnx npe3epBaTMBoOB?
HasoBuTe Mapkm aTux npesepBaTMBOB:
V32 MO>HO N HOYBIO HANTU /KyNNTb OA 1
npesepBaTuBbl Heganeko oT 3Toro mecTa (He
HET 2
6onee 10 MuHyT Xx0abbbI OTCIOAA)?
HE 3HAKO 8
V34 Bbl 661 xoTenu, 4Tobbl 3geck npogasanuncb OA 1
?
npesepBaTUBbI? HET 2
HE NMPUMEHMO 9
V35 Yto Bbl gymaeTe 0 npobrneme HapkoMaHuu B OYEHb PACITPOCTPAHEHO 1
3TOM panoHe? HackonbKko pacnpocTpaHeHo
ynoTpebneHne HapKOTUKOB B 3TOM panioHe? OTHOCWTENBHO PACTIPOCTPAHEHO 2
HE OYEHbL PACIMPOCTPAHEHO 3
BOOEBLIE HET B 3TOM PAVIOHE 4
V36 Buaenu nu Bbl ncnonb3oBaHHbIE UMbl UK Oa 1
LLINPWLIbI BHYTPWU MK OKOMO 3TOr0 MecTa 3a Het 2
nocnegHue 3 mecsaua?
V37 BcTpeyatoTca nu B aTOM MecTe noau, Ha 1
ynoTpebnsaLwme NHbEKUMOHHBLIE HAPKOTUKN? Het 2
CKOnbKkO BpeMEHM NPOLLIIO C TEX NOp, Kak B
vas 3TOM MECTe MOXHO BCTPETUTL NI0AEN, Menee opHoro rona 0
ynoTpebnsaioLwmMX MHBEKLUMOHHBIE HAPKOTUKN Ot 1802 net 1
CNACKMBO 3A NMOMOLLb, 1O CBNOAHUA! Ot 3 go 5 net 2
Ot 6 go 10 net 3
Bonee 10 net 4
He sHato 8
V39 Ha6ntopenwne: MpuaHaku AesTenbHOCTH Mo KOJ1-BO MMEKOLWNXCA MITAKATOB

npocpunaktuke Cr0a, 3ameyeHHble
WHTEPBBLIOEPOM Ha MecTe

(10171 )

KON-BO BPOLUIOP HA YYACTKE (CnA)

KONMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MOXXHO YBUAOETb
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BJIAHK OTKA3A N0 ®OPME OLEHKU MECTA 2003 I'
Homep
Ne Bonpocbl KaTeropumn kogupoBaHus
B1 Anmatbl 1
opon Kaparangbl 2
TawwkeHT 3
Ow 4
B2 PacnonoxeHue
mecTa Ko yyacTtka
B3 MoeHTUdhuKauMoHHbI HOMEpP MecTa B
crnuncke
B4 CKOMbKO KMoYeBbIX MHPOPMaHTOB Ha3Banm
3TO0 MecTo?
B5 HasBaHne mecta
B6 .
ToyHbIN agpec
B7 Pe3vnbTaT NDOBEDKU MECTO HE HAVOEHO/HENPABWIbHBLIN AOPEC 1
Mec¥a P P MECTO HAMOEHO, HO B MHTEPBbBLKO OTKASAHO 2
MECTO BPEMEHHO 3AKPbLITO 3
MECTO 3AKPbITO NMOCTOAHHO/ N BOJbLUE HE
CYLWECTBYET 4
MECTO YXE HA3bIBANOCL/OYBIMNPYETCA 5
B8 TN MECTA:
OT BAP | KAGE | PECTOPAH 15 TEPPUTOPUS LLIKOJfIBbIIBEﬂMTE O ——
02 HOYHOW KNYB / ANCKOTEKA
03 KA3VHO 16 TEPPUTOPWUA KOITTELDKA /
04 TEV KNYE MPOPECCNOHANBHOW LWWKOJbI
05 FOCTUHMLIA 17 TEPPUTOPUA BY3A
8? Eﬁ:gﬂ/lgﬁ\l}llga 3ANVKNYE 18 YXENE3HOJOPOXHbI BOK3AIN
08 FPOBOW 3AN 19 ABTOBOKSAI
- 20 ASPOTOPT
09 KOMIMbKOTEPHbLIV KITYB 21 CTOSIHKA FPY30BUKOB
22 CTOAHKA TAKCH
1? SEgTEI-ﬁgTI?BiPTM PA/IOM 23YIMUA
12 NOABAN / YEPIAK 24 NMOO3EMHbIV MEPEXOA
25 PbIHOK
L%J';IAI'EACTHI/IL-IHAFI MNOLWALKA / NOOBbE3N 26 NAPK / CKBEP
14 HEMCMNOJIb3YEMOE / BPOLUEHHOE
30AHVE 27 OPYIOE
B9 —_—
Homep nHTepBbloepa
B10 Harta (QEHb/MECAL) —_—
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MHONBUOYAIIbHAA AHKETA 2003 r
Q1. HasBaHue ropopga:
1. Anmatbl
2. KaparaHgbl
3. TawkeHT
4, Ouw
Q2. Non nHTepBLIOEPA N HOMEP:
1. Myxckon 2.XKeHckun MHavBuayanbHbIn HOMEP UHTEpBblOEpa
Q3. NocnepgoBaTenbHbIM HOMEP MHOUBUAYANTbHOIO MHTEPBbLIO Ha MecTe: -
Q4. HazBaHue n ngeHTU(pUKaLUMOHHbIN HOMep MecTa:
Q4.1. PacnonoxeHue mecta. Kog yyacrtka:
Q5. OaTa (deHb/Mecsau/loa) ! /
Q6. Bpems cytok: (24-yacoeast cucmema)
UHmMepsboep: Heobxo0uUMO 3anosIHUMb neped KaxxobiM UHMEPSLH.
Q7. Konn4yecTBo niogen HaxoAsLWMXCA HA MecTe BO BpeMs MHTEPBbIO:
UHmepsboep: He0bxo0uUMO 3anoIHUMb neped KaxxobiM UHMEPSLH.
MYXYMH: _ ~  KEHWWH: -
Q8. Non pecnoHaeHTa:
1. MY>XCKOW
2. XXEHCKUMN
Q9. MHeHme uWHTepBbloepa, SIBASIETCA JIM  PeCNOHAEeHT HAapKo3aBUCUMbIM WU npegocTaBnseT

CeKCyalibHble yCcnyru 3a geHbru:

1. TONBKO HAPKO3ABUCUMbIV (-AS1)
2. TOMNbKO MPEJOCT. CEKC. YCIYIU
3. M TO WU OPYrOE

4. HWTO VI HX OPYIOE
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3apascTByiTe. A pabotato B PAKT. Mbl cobmpaem mHopmauuo 4ns pa3paboTkm u BHEAPEHWUS] NporpaMm no
3[paBOOXpPaHEHNIO, BKIOYas npodunaktnyeckne nporpammel no BUY/CIMNLy v gpyrum 3abonesaHusam. Ons
3TOro Mbl 661 X0TENU 3agaTb Bam HeCKONbKO BONPOCOB OTHOCUTENLHO BaLLEro NoBEeAEHMS, BKMOYAas HECKOSMbKO
WHTUMHBIX BOMPOCOB O CekcyarnbHoMm noeefeHun. MHtepebto npognutca ot 20 go 30 MuHyT. Mbl He Bygoem
cnpawwuBaTb Bawero nmenn. Mbl He 6ygem Bac Gecnokountb B Oyaywem. Bawm oTBeTbl HMKoMm 0b6pasom Ha
Bac He oTpassTcs. Balwwe yyactne nonHocTbo 4O0OpOBONBHO. Bbl MOXeTe oTkasaTbCA OTBEYaTh Ha OTAENbHbIE
BOMPOCHLI M OT UHTEPBLIO B Lenom. HekoTopble Bonpockl MoryT Bac cmyTuTb. Bo3moxHo, Bbl He nony4dute
NpsiMyt0 BbIro4y OT MCCIEeAOBaHWs, HO MOMyYeHHas B Xo4e 3TOro MccrneaoBaHus MHopMaunsi MOMOXET fydlle
CMMnaHMpoBaTh U OCYLLECTBIATL NPOrpamMmMbl Mo 34paBOOXPaHEHNIO.

Bcs nony4yeHHasn VIH(bOpMaLI,I/Iﬂ 6y,u,eT aHann3npoBaTbCA TOJIbKO B 00600L1leHHOM Buae BMecTe C oTBeTamu

MHOIMMX nogaen, KOTOPbIX Mbl onpaLuinBaemMm. Ecnn Yy Bac BO3HMKNM Kakue-nubo BOMPOCHI, Bbl cmoxeTe
CBA3aTbCA C no Tern. B TallkeHTe, OTBETCTBEHHOM 3a npoeegeHne
ncenegoBaHuA.

Q10.BbI cornacHbl y4yactBoBaTb? WMHTEpBLIOEP: €CNN HeT, TO NPeKpaTUTe UHTEPBbLIO

1. OA
2. HET
Q11. Ckonbko Bam net? __

WHTepBbloep: ecnu pecnoHaeHT mnagwe 18 net, To npekpaTuTe NHTEPBbLIO

5. Q12.Bbl xuBeTe B TalikeHTe?
1. OA
2. HET nepexop K Bonpocy Q12.2

Q12.1. Ecnu A, To B Kakom MUKpOpanoHe unu yactu ropoaa Bl npoxnBaete?

MukpopaioH N nepekpPecTKn ynuy, Kog yyacTtka

Q12.2. Ecnu 3a npegenamu TawkeHTe, TO rae?
1. TALWKEHT OBJIACTb

2. OPYIrAA OBNACTb Y3BEKMCTAHA
3. [OPYrAsi CTPAHA CPEOHEN A3UI
4. OPYTAA CTPAHA

Q12.3. Kak gpaneko Bbl xkuBeTe oT AaHHOro mecta (MecTta onpoca)? PaccTosiHue:

1. 10 MuHYT xo0a4bbbI N MEHbLLE

2. bonee 10 MYHYT x0ab0bI

Q13.Kak gonro Bkl 3aeck /Tam/ xxuBete?

KOJIMYECTBO JIET __

MEHEE OOHOIo rogA o

BCIO XKN3Hb 97

Q14.Ckonbko Houeln Bbl npoBenu 3a npegenamu ropoaa 3a nocregHue Tpu mecsina?
KONMMYECTBO HOYENW:__

Q15.Kak yacto Bbl npuxoguTte B 3To Mecto? MHmepssioep: TOJIbKO O4NH OTBET
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KAXObIN OEHb

4-6 PA3 B HEQENO

2-3 PA3A B HEQENO

OOVH PA3 B HEJENO

2-3 PA3A B MECAL|

OOVH PA3 B MECAL|

MEHEE OJHOIO PA3A B MECAL|
3TO MOV MEPBbLIN BU3UT

Q16.CkonbKo pa3 3a nocrnegHue 7 CyToK, BKIo4as cerogHs, Bbl nocewanu ato mecto?

® N o ok~ w Db =

KonuuectBo gHewn (o1 1 0o 7)

Q17.Korpa Bbl npuwnu croga Bnepsebie?

1. 3TO MOW NEPBbLIN BU3UT

2. HE BONEE 4 HEQEJb HA3AL

3. HE BOJEE 2-6 MECALIEB HA3A[

4. HE BOJEE 7-12 MECALEB HA3A[

5. BONEE rOOA HA3AL

Q18.Kak Bbl go6panucb Jo atoro mecta cerogHsa? ViHmepsstoep: TOJIbKO O4NH OTBET
1. Tlewkom

2. Ha mawwuHe

3. Ha obuwiectBeHHOM TpaHcnopTe

Q19.H6KOT0pble noan BCTpe4darT HOBbIX CeKCyalibHbIX MapTHepPOB B MecCTaX I'IO,D,OGHbIX 3TOMY. Kak
Bbi cyuTaeTe, BCTpeYakwT N nNoan 30eCb HOBLIX CeKCyalibHbIX MNapTHepoB, TO eCTb mo.qeﬁ, C
KOTOPbIMU OHM elle HuKorga He 3aHmMmanucb cekcom?

1. DA

2. HET 5
Q20.Kakas uenb Bawero npuxoma B AaHHoe Mmecto? UHmepsbroep: NMPOYUTAUTE
ClriMCOK.n

OBBEOWUTE OAWH KOA ANnA KAXAOIro BAPMAHTA

Oa Het
YnoTtpebneHune ankorosnbHbIX HaNnUTKOB 1 2
BcTpeyva/nonck HOBOro NonoBoOro napTHepa 1 2
BcTpeyva/obuieHmre ¢ gpy3bamu 1 2




MEASURE Evaluation 218

Q21.Bbl  Korga-HMOyAb 3HAaKOMWIIUCb 34eCb C  4erloBEKOM, KOTopbii cTan Bawum HoBbIM
ceKkcyarnbHbIM NapTHeEpPOM?

1. OA

2. HET - nepexopa k Bonpocy Q24

Q22.Korpa Bbl B nocnegHuin pa3 nO3HaKOMUITUCh 3A4eCb C HOBbIM CeKCyanbHbIM NapTHEpPoOM?
HE BOJIEE 24 YACOB HA3AL

HE BONEE 7 OHEW HA3AL

HE BOJEE 2-4 HEOENb HA3AL

HE BOJNEE 2-3 MECALIEB HA3A

HE BOJEE 4-6 MECALIEB HA3A

HE BOJEE 7-12 MECALEB HA3A[L

BOJIEE TOOA HA3AL

Q23.Korpga Bbl B nocnegHMin pa3 3aHUMasriMcb CEKCOM C 3TUM HOBbLIM NMapTHEPOM, NONb30BaNUChb Nn
BbI npe3epBatuBomM?

1. OA
2. HET
3. HE NOMHIO

Q24.Cenyac s 661 xoTen cnpocutb Bac o noasax, ¢ kotopbimu Bbl BCTynanu B nonoBble OTHOLIEHUSA 3a
nocnegHue 4 Hepenu. BcnomMHuUTe, CO CKONLKMMM pasHbIMM NoAbMU Bbl 3aHMManucb cekcom 3a
nocneaHve 4 Hegenu?

BCEIO 3A 4 HEAEIN

HE BblJ10 MONOBbIX NAPTHEPOB 0

Q25.CKonbKo 13 3TUX nioaen ABNANUCL HOBbLIMM NONOBLIMU NapTHepaMu 3a nocneaHue 4 Hegenu?
KONMMYECTBO HOBbLIX MAPTHEPOB 3A MOCNEAHVME 4 HEQENTW

HE BblJ1O HOBbIX MOJIOBbLIX MAPTHEPOB 0

Q26.B nocnegHuin pas, korga Bbl 3aHMManMcb CeKCOM € OOHUM M3 3TUX HOBLIX MapTHepoB, Bbi
nonbL3oBanucb NpesepBaTtuBomM?

N o o bk~ 0N~

1. OA - nepexop k Bonpocy Q28

2. HET

HE BblJ1O HOBbIX MAPTHEPOB 3A NOCNEAHVE 4 HEOENWU 9 - nepexoa k Bonpocy Q29

Q27.Ecrnnm Het, TO0 novemy Bbl He ucnonb3oBanu npes3epBaTvB CO CBOMM HOBbLIM MOCHEAHVWM MOSIOBbLIM

napTHepom?

VHTepBbIoEp: He 3a4nThiBaTb CNMCOK NpeanaraemblX OTBETOB. BO3MOXHO HECKONbKO BapMaHTOB OTBETOB.
MapTHep GbiN NpoTMB.

2. 4 He nobnio ncnonb3oBaTh Npes3epsaTuBbl
3. 4 posepsio cBoeMy napTHepy

A 6otocb NoAO3pEHUI CO CTOPOHLI NapTHepa
Vcnonb3yto apyrve KoOHTpauenTuBbl

Mpe3epBaThBbl OYEHb AOPOrMe
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He nven(a) npn cebe npeseppaTtmBa
MpesepBaTtyBbI He 3awULLAOT OT MHAEKUMIA NepeaatoLmxcs nonoseiMm nytem /CM0a
Huskoe kayecTBO Npe3epBaTMBOB/Mpe3epBaTMBbI PBYTCS

10. Opyroe

Q28.Kak yacto Bbl ncnonb3oBanu npesepBaTuBbl CO CBOMMM HOBbIMM MOSIOBbIMU NapTHepamMu 3a
nocnepHve 4 Hegenu?

1. Bcerga
2. WHorpa
3. Hwukorpa

Q29.MpumepHO CKONMbKO HOBbLIX NOJIOBbLIX NapTHepoB y Bac 6bino B Te4yeHne nocnegHnx 12 mecsiueB?
KONWYECTBO
HE BbINNO HOBbLIX MOJIOBbLIX MAPTHEPOB 0

Q30.Y Bac ecTtb NMOCTOsIHHbIM nonoBou napTtHep(bl), TO ecTb TOT (Te), ¢ KoTopbiM Bbl Bctynanu B
NosioBbleé OTHOLIEHUSI KaK MUHMMYM eXeMeCsYHO B Te4eHue nocreaHero roga, unu 6onee? 31o MoxXeT
ObITb cynpyr(a), No60BHMK(LA) NN KTO-TO eLue.

1. OA,Y MEHA ECTb PEMYNAPHbLIA(E) MAPTHEP(bI)
2. HET PEINYNAPHOI O NMAPTHEPA - nepexopg k Bonpocy Q32

Q31.Ucnonb3oBanu nu Bbl npesepBaTMB nNpu nocrnegHeM MOJMIOBOM akKTe ¢ BalwMm NOCTOSIHHbIM
nosnoBbIM NapTHEPOM?

1. OA

2. HET

Q32.3a nocnepgHue 12 mecsiueB pBarncs nu y Bac npesepBatuB?
1. OA

2. HET

3. He ucnonbk3ayto npesepsaTtuBbl
4. He 6bIno NonoBbIX NapTHEPOB B TeYeHWe nocnegHux 12 mecsues.

Q33.Ckonbko y Bac 6b1510 nonoBbIX NAapTHEPOB, BKIHOYas perynsipHbiX, HOBbIX U APYrMX NapTHEpPOB B
TeyeHue nocnepgHux 12 mecsaues?

KONMYECTBO
HE BblJ10 MONOBbLIX NAPTHEPOB 0

Q34.U3 Hux Ha3oBUTE, NOXarnyncTa, caMmblii MOJIO4ON BO3PaCT U caMblil CTapLLIUi BO3pacT?

WHTepBbtoep: ecniu Bbin TONbKO OAMH MOMOBOW NAapPTHEP, TO HYXKHO MOCTaBMTb BO3pacT B ABYX NO3MLUMAX, €CIU

BOOOLLE He ObINo NapTHepOB, TO NOCTaBUTb KOA 97 B ABYX MNO3NLUSX.
Monogown Bo3pact:

Crapwun Bo3pact: o
Q35.Korpa BbI Nnonb3oBanucb Npe3epBaTMBOM B NocrnegHun pas?
1. HE BOJNEE 24 YACOB HA3A[

2. HE BONEE HEOENW HE3A[L

3. HE BOIJEE 4 HE[EJ1Ib HA3A
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4. HE BONEE 2-6 MECALEB HA3A[L

5. HE BOJEE 7-12 MECALEB HA3A[L

6. BONEE NOOA HA3AL

7. HUKOIOA HE NMONb3OBAJICA(NIACb) MPE3EPBATVBOM - nepexoa k Bonpocy Q38
Q36.I'pe Bl B3sinu npe3epBaTuB, KOTOPbIN UCMONb30Banu B nocneaHumn pas?
B MAFA3VHE

B AMNTEKE

B KMOCKE

MNMPE3EPBATWB BbiNl Y NMAPTHEPA

Y OPYTA

NONy4YunIn BECIMNATHO

B bape/Ho4yHOM knybe/pecTtopaHe/rocTnHuLe

OPYIOE

© N o o A~ w0 DN =

Q37.Kakon mapku 6bin npesepBaTuB, KOTOPbIM Bbl ucnonb3oBanu nocnegHun pas?
UHTepBbloep: Tonbko oauH OTBET.

Favorite
Durex
Pilotos

Two to Tango
Innotex

Vizit
Lifestyle
Context
Desire

10. Gold Circle
11. NHguiickue

12. Opyrue
13. He 3Hato/He NoOMHI0

N>R~ WON =

Q38. Y Bac ectb ¢ cobon npesepBaTtuB?

1. TMPE3EPBATUMB ECTb, HO A EIO HE MNOKAXY - nepexop k Bonpocy Q39

2. OA, UTIPE3SEPBATWB NMOKA3AH

3. MPE3EPBATMBA C COEOM HET - nepexopg k Bonpocy Q39

Q38.1.ECIIN OA, Mory nu s1 nocmoTtpeTb? Ecnu npesepBaTuB noka3saH, TO Ha30BUTE €ro MapKy?

MHTepBbloep: Bo3aMoXXHO, HECKONBLKO BapuMaHTOB OTBETOB, €CMW PEeCNOHAEHT MNokasasn npe3epBaTuBbl pasHbiX
MapokK

1. Favorite

2. Durex

3. Pilotos

4. Two to Tango
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Innotex

Vizit
Lifestyle
Context

. Desire

10. Gold Circle

11. Nngninckne
12. Opyrue

Q39.MNo Bawemy MHeHuUI0, Kakas LeHa npe3epBaTUBa SABMSIETCA NpueMnemon? YKaxuTte LieHy B TeHre 3a
OAMH Nnpe3epBaTuUB.

©oNOO

LleHa com

Q40. Cnbiwanu nu Bbl unu Buaenu kKakyrw-nn6o uvHdopmaumio o BWUY/ ClMUOe 3a nocnegHue 12
mecsiueB?

1. OA
2. HET - nepexoa k Bonpocy Q41

Q40.1. Ecnu OA, To 13 Kaknx UICTOYHMKOB Bbl nonyyanu aty nHdopmauuio?
WHTepBbloep: npountante cnncok. OBBEOVNTE OOVH KOO ONA KAXXOOIO BAPUAHTA

Oa Het
TeneBuaeHue 1 2
Pagno 1 2
"aseTblXKypHarnbl 1 2
MnakaTbl/BpoLutopbl 1 2
OT apysen nnn poacTBEHHUKOB 1 2
Ot Bpayva/paboTHUKa 34paBoOOXpPaHEHNS 1 2
B y4ebHbix 3aBegeHUsIX 1 2
OT ayTpny paboTHuMKa 1 2
Opyroe 1 2

Q41.PaboTtaeTte nu Bbl B HacTosIlWee BpeMA?

1. OA, NOJIHAA SAHATOCTb

2. [JOA, CNYYANHASA PABOTA / HEMOMHASA 3AHATOCTb
3. HET, N HE NLLY PABOTY

4. HET, MLWY PABOTY

Q42.Yuutecb nu Bbl B HacTosALLee Bpema?

1. OA

2. HET
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Q43.CocToute nu Bbl ¢ kem-nnu6o B Gpake (3aperMucTpupoBaHHOM UIW HE3APEerMCTPUPOBaHHOM)?
1. OA

2. HET

Q44.Baw ypoBeHb o6pa3oBaHusA?

HAYAJIBHOE (0O 7 KITACCOB) UM HUKAKOIO

HE3AKOHYEHHOE CPEOHEE (8-9 KINACCOB)

CPEOHEE

CPEOHEE CIMNMEUNAITBHOE

HE3AKOHYEHOOE BbICLLUEE

6. BbICLWEE

Q45.MbI 6bl TaK e XOTenu 3HaTb O TOM, YTo Bbl AymaeTe 0 noTpe6GrieHMM HAPKOTUKOB B 3TOM panoHe.
Mo BaweMy MHEHMIO, KaK CUIIbHO PAcNpPOCTPaHEHO NOTPeGreHne UHBLEKUMOHHbIX HAPKOTMKOB B 3TOM
panoHe? «PAWOH» OBO3HAYAET YYACTOK, I'dE NPOBOANTCA MHTEPBbLIO

1. OYEHb PACIPOCTPAHEHO

2. OTHOCUTEJIbHO PACIMPOCTPAHEHO
3. HE OYEHb PACIMPOCTPAHEHO
4

5

o r wDhd =

HE PACIMPOCTPAHEHO BOOBLIE
HE 3HAIO
Q46.Kak Bbl cuMTaeTe, npuxoasaT nu cloaa noam, ynotpeodnsaowme UHbEKLUMOHHbIE HAPKOTUKKN?
1. OA
2. HET
3. HE 3HAMO

Q47.3Haete nu Bbl 4TO-HMOYAb O MecTe (MecTax) B TallkeHTe, rae NOTPeGMTENUM MHBEKLUMOHHbIX
HapKOTUKOB MOTYT OOGMEHATb UCMOSIb30BaHHbIe WNpULbl HA HOBbIe?

1. OA

2. HET

Q48.A Tenepb MblI xoTenu 6bl 3apgatb Bam Heckonbko BonpocoB o Bawewm co6cTBeHHOM onbiTe
noTpebneHnsi NHbEKLMOHHbIX HAPKOTUKOB. Bawm oTBeThbl OyayT coxpaHeHbl B KOHMAECHLNANBbHOCTH.
Bbl Koraa-HM6yab ynoTpeonsanu HapKOTUKA NyTEM UHBEKLMA?

1. OA

2. HWKOI'OA HE YTNOTPEBJIANT MHBEKUNOHHBIE HAPKOTUKW - nepexopn k Bonpocy Q60

3. OTKA3
Q49.ECJIN OA: Koraa Bbl B nocneaHui pa3 ynoTpebnsanu HapKOTUKUA NyTeM UHbEeKLMn?

HE BONEE 7 AHEW HA3A[L

HE BOJIEE 2-4 HEOENb HASAL

HE BOJIEE 2-3 MECALIEB HASAL

HE BONEE 4-6 MECALEB HA3AL

HE BOJIEE 7-12 MECALEB HASALL - nepexopn k Bonpocy Q60
BONEE NOOA HASALL - nepexopn k Bonpocy Q60

oAM=



MEASURE Evaluation 223

Q50.C kem Bbl npenMyLLeCTBEHHO yNoTpebnsaeTe UHHLEKUNOHHbIE HAPKOTUKU?

UHmepsbroep: MPOYNTAUTE BAPUAHTBI . Tonbko 0duH omsaem.

1. WNHamBugyanbHO
2. B noctosiHHOW rpynne
3. B cnyyvaiHon rpynne

4. 3aBucuUT OT 06CTOATENBLCTB
Q51.Kakne HapkoTMKM Bbl npuHMMaeTe nyTem MHbEKUUM Haubonee 4acto?

UHmepebioep: Bo3MOXHO HECKOMIbKO 0meemaos.
1. XAHKA (CbIPOVI Oorinym)
2. TEPOWVH

3. OPYTOE

Q52.0T1kypa 661 Wwnpuu, korga Bel ynoTpe6nsanu HapkOTUKM NyTeM MHbEKUU B NOCneaHUNn pas?
KYMWI B AMTEKE

Kynun B APYIrOM MECTE

nonyyun B NYHKTE OBMEHA LWMNPULIEB

MCMOJIb3OBAJ WMPUL, APYTA/BHAKOMOIO

OPYTIOE

. HE 3HAKO/HE NMOMHIO

Q53.B nocnegHun pas, korga Bbl ynoTpebnsanu HapKoTMKM NyTeM MHBbEKUUM, Nofib3oBanucb nun Bbi
obLwen urnom unu wnpuuem?

1. OA

2. HET

3. HE 3HAIKO/HE NMOMHIO

oukhwN -~

Q54.3a nocnegHue 4 Hegenu Bam AOBOAWNOCH ...
UHTepBbloep: NMPOYNTAUTE KAXKObIW BOTNPOC U MNOJTYYUTE HA HUX OTBETHI.

DA HET He 3Hato
Monb3oBatbcd  obWMM  WNpuMuem  BMecTe C  ApPYrMmu 1 2 8
notpebutenamm
HapPKOTMKOB
3abupaTtb HAPKOTUKM U3 0OLLEN EMKOCTH 1 2 8
lMonb3oBaTbCsA rOTOBLIM PACTBOPOM 63 ero Kunsa4eHunst 1 2 8
O6MeHMBaTb MCMNOMNb30BAHHbLIN LUMPUL, HA HOBBLIN 1 2 8

Q55.Ckonbko pa3 Bbl ynoTpebnsann nuHbeKkUMOHHbIE HAPKOTUKK BYepa?
CkonbKo pa3HbIx wnpuuoB Bbl nicnonb3oBanu BYepa?
Q56.Co ckonbkumu nwabmu Bam npuwnocb nonb3oBaTbCs OOWMM WNPULEM 3a NocriegHne YyeTbipe

Hepenu? BCEro:
C kem 13 HMx Bbl genanu ato BnepBbie? KOJIMYECTBO HOBbIX:

Q57.Bbl moXxeTe fgocTaTb HOBLIW LWINPUL B NNIIO6G0M MOMEHT, Koraa Bam ato Heo6xogumo?
1. BCEFOA - nepexopa k Bonpocy Q59

2. WHOIrgA

3. HUKOrgA
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Q58.ECITIN «<MHOIOA» unn «HUKOI'OQA», To no4yemy He Bcerga?
UHmepeboep: BAPUAHTBI HE NPEONATATb

HET OEHET

MYHKT OBMEHA LWMNPULIEB HAXOONTCA OANTEKO

KMOCK U AMTEKA HAXOOATCA OANEKO

BOA3HbL Monnunm

HE CYHUTAIO HEOBEXOOUMbIM PUOBPETATbH HOBBIE LUMPALIbI
OPYTIOE

oAM=

Q59.Ckonbko net Bbl ynotpebnsiete UHbEKLMOHHbIE HAPKOTUKN?

KONMWYECTBONET ___ KOMNWYECTBO MECHLEB

MHTEPBbLIOEP: CMPALUNBATbL Y BCEX PECNOHAOEHTOB HE3ABUCUMO OT TOIO, NOTPEBNIAIOT OHU
HAPKOTUKWU UNU HET

Q60.Bac korpa-HMbyab 3agepxuBana nonuuus 3a NOoTpebdrneHne MHbLEKUMOHHbIX HAPKOTUKOB?
1. OA

2. HET - nepexop k Bonpocy Q63

Q61.ECJIUN OA, kak Bkl cuuTtaeTe, 661110 Nu Bawe 3agepxaHue 3aperncTpupoBaHo?

1. OA

2. HET - nepexop k Bonpocy Q63

Q62.ECIIN OA, kak Bbl cuutaete, B HacTosiliee BpemMs Bbl cocTtouTe Ha yyeTte B MONMULMU KakK
HapKonoTpebutenn?

1. OA

2. HET - nepexopa k Bonpocy Q63

ECIN A, c kakoro BpemeHu Bbl cocTonTe Ha yyeTe B NONMLMM KaK HapkonoTpeourtennb?
MECAL, , 1o

Q63.Bbl kKorpaa-Hubyab obpawanucb unu Bac npuBoaMnuM K Hapkonory WnM B HapKONOrMYeckum
AucnaHcep 3a noTpebneHne HapKOTUKOB?

1. OA

2. HET - nepexop k Bonpocy Q66

Q64.ECJIN OA, 1o Bbl Koraa-HMbyab COCTOSANM Ha yyeTe B HApKOJNIormieckom gucnaHcepe?
1. OA
2. HET - nepexopa k Bonpocy Q66

Q65.ECJIN A, B HacTosiee Bpems Bbl cocTonTe Ha yyeTe B HAPKOJNIOrM4€CKOM AucnaHcepe?
1. OA

2. HET - nepexop k Bonpocy Q66

ECIN OA, c kakoro BpemeHu Bbl cocTonTe Ha yyeTe B HApKOJIOrM4eCcKoM aucnaHcepe?

MECAL, ,roq

Q66.Mo Bawemy mHeHuto, BUY/CIMUA sBnsieTca nu npobnemon B ropoae TawKeHT?
1. Cepbe3Hada npobnema
2. HesHauuTenbHas npobnema
3. 3710 He npobnema
4. He 3Hato
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Mpo6nema ClMa B TawkeHTe cCTaHOBUTCS Bce 6onee akTyanbHOW. [103TOMy HaMm BaXKHO OLIEHUTb
ypoBeHb 3HaHui o BUY/CTNNOe n nytax ero nepeaauu. Mo Bawemy MHeHUIO, Kak MOXHO 3apa3nTbCH
BUY/CNndom?

Q67.MoxHo nu 3apa3utbca BUY/CMWOom ...

WnTepsbloep: [MPOYNUTANTE KAXKOBIVN BOMPOC M MOJTYYUTE HA HUX OTBETbI
OA H

T He 3Haw

Mpn nonoBom KoHTakTe 6€3 npe3epBaTuBa

Mpun ynotpebneHnm HapKOTUKOB OBLLMM LUAPULOM
Mpun nonb3oBaHWmM obLLen nocyapl Ansg NnpyemMa nuwm
Mpun kynaHun B obLiem GaccenHe

Mpun ykyce Hacekomoro

Mpun pykonoxartuu

— ] — ] — ] — ] — ] —
NN NN N[N m
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Q68.Kak MOXXHO CHU3UTb PUCK unNu n3bexarb 3apaxeHnsa BUY/CMOom? Kakue cnocobbl Bbl 3HaeTe?
WHmepebioep: He 3a4umbigalime omeembl. Bo3MOXHO HECKOIbKO 0meemos.

1. UCMOJIb30BATb MPE3EPBATVBbI

2. VIMETb HEBObLUOE KOIMYECTBO MOMNOBbIX MAPTHEPOB

3. OBA MAPTHEPA JOMKHbI COXPAHSATb BEPHOCTb [PYT OPYITY
4. WSBEMATb CIYYAMHBIX MONOBbLIX CBA3EM

5. OTKA3ATBHCS OT CEKCA BOOBLLE

6. OTKA3ATbCSI OT YCIYI KOMMEPYECKOIO CEKCA

7. W3BETATb COBMECTHOIO MCMONb30OBAHMS WMPULIEB

8. V3BErATb MEPENMBAHWNSA KPOBW

9. [PYIOE (YKA3ATb)
10. HE 3HAIO

Q69.NMo Bawemy MHeHuIO, HacKomnbko 3¢¢peKTUBHbLI nNpe3epBaTUBbI ANA 3aWuTbl OT WUHGEKUUN
nepeaaroLwMxcs NOfoBbIM NyTeM Bkntovas BUY?
1. OueHb 3PPEKTUBHBI

WHoraa adppekTnBHbI
He o4eHb a(ppeKTMBHbI

He adhdekTnBHbI BOOOLE

o > 0N

He 3Hato

Q70.Mo Bawemy MHeHUI0, Kakas BepoATHOCTb Balero sapaxeHus Bupycom ClMOa?
1. OuyeHb BbICOKa

He oyeHb BbicOKa

Huskas BepoATHOCTb

HeT Takoro PpUCKa

o 0N

He 3Hato
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Q71.MoxeT N1 YenoBeK, UMeILUNA 340pPOBbIM BUL, 6bITb MHMUMpPOBaHHLIM BUY/CTNTOom?

1. OA
2. HET
3. HE 3HARO

Q72.l'ge B TawkeHTe MOXHO caaTb KPOBb U3 BeHbl Ha BUY?
WHmepebioep: He 3a4umbigalime omeembl. Bo3MOXHO HECKOIbKO 0meemos.
1. UeHTtpol CNNAO

2. KoxHo-BeHeponormyeckuin aucnaHcep

3. BonbHuUa/nonukNMHMKa

4. He 3Hato/He nomHio

5. [pyroe

Q73.Ckonbko pa3 Bbl caaBanu KpoBb 13 BeHbl Ha BUY/CIMNU 3a nocnegHue 12 mecsueB?

KOJINYECTBO TECTOB __
HE COABAIJT (A) KPOBb 13 BEHbI HABUY\CINMO 0 - nepexoa k Bonpocy Q76

Q74.Bawa nocnegHss npoBepka Ha BWUY/ CNUA 6bina pgobpoBonbHoM wunu obs3atenbHou (no
HanpaBneHuto)? To ecTb, 6bis10 NK 3TO Bawum BbIGopom unu Bac k aTomy o6s13ann?

1. OOBPOBOJIbHAA

2. OBASATEINbHAA

Q75.Mpu nocnegHen cpadve kpoBu Ha BUY o6bsicHanu nu Bam nytm 3apaxeHus u gaBanu Apyryto
mHdopmauumro o BUY?

1. OA

2. HET

Q76.XoTenu 661 Bl npontn Tect Ha BUY, ecnun 6b1 3TO 6bINO NO-HacTOALWEMY aHOHUMHO?
1. OA

2. HET

Q77.Cnbiwanu nu Bl koraa-nm6o 06 nHdekunax nepegaroLwmxcs NofMoBbIM NyTem?
1. OA
2. HET - nepexop k Bonpocy Q79 UITN Q87

Q78.Ecnu OA, TOo, Kakme NMpPU3HakKu U CUMNTOMbl 3acTaBUIU le Bac aymatb 0 Hanuuum MHQEKLUn
nepeparowmxca nonoBbiM nytem? UutepBbioep: HE SAUUTLIBAVUTE OTBETDI.
BO3MO>XHO HECKOJIbKO BAPUAHTOB OTBETOB

1. Bonu BHU3Y xunBOTa

2. Bbloenenus ns snaranuviwa/nexmca
3. 3ya B obnactu reHuTanui

4. bBonu npyn moyeuncnyckaHmu

5. bonu BO Bpems NOfIOBOro akta

6. £3Bbl HA reHuTanuax

7. BocnaneHus B o6nactu reHuTanumn
8. KpoBb B Moue

9. HapylweHunss MoyencnyckaHus

10. lMNMoTeps Beca

11. UmnoteHuus/becnnoaune

12. Het cumnTomoB
13. He 3Hato

14. OTkas oT oTBETA
15. Opyroe (3anuwute)
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BOMPOCHI TONIbKO AnAd XXEHLLWUH:

Q79.Bctynanu nu Bbl B cekcyanbHble OTHOLWIEHUS 3a [AeHbrM UMW Apyroe MaTtepuanbHoe
BO3HarpaxzaeHue B TeueHue nocrnegHux 3 mecsueB?

1. OA
2. HET - nepexopa k Bonpocy Q85
PECNOHAEHT-MY>XXYMHA 9

Q80.ECIIU [OA, ykaxuTe, noxanyucrta, KONuM4ecTBO MecT, rge Bbl uckanum KnMeHTOB B Te4veHue
nocrnegHux YeTbipex Hegenb. KonmyectBo MecT

Q81.ECJIN OA, u3 3aTnx mMecT yKakuTe Ha3BaHUA Tex MecT, rae Bbl yalle Bcero uckanu knueHtoB? [ns
kogoB: NoeHTudmkaumst MECT MO yYacTKaMm.

Mecra:
1
2
3

Q82.B nocnegHun pas, korga Bbl BcTynanm B ceKkcyanbHble OTHOLWEHUS 3a AeHbMM WM ppyroe
MaTepuanbHoe Bo3HarpaxaeHue ucnonb3oBanu nu Bel npesepBaTtuB?

1. OA
2. HET - nepexop k Bonpocy Q84

Q83.ECJIUN OA, KTO NpuHAN pewieHne 06 ncnonb3oBaHUM npesepBaTtuBa?
1. A

2. Mown napTtHep - nepexop k Bonpocy Q85
3. Mown napTtHep n A
4. He nomHio

Q84.ECJIN HET, KTo 6bIN1 NPpOTMB UCNONb30BaHUA Nnpe3epBaTuBa?
1. TlapTHep 6bin npoTVB

2. 4 He nobnio ncnonb30BaTh Npes3epsaTuBhbl

3. 4 posepsio cBoeMy napTHepy

4. # 6otocb NOOO3PEHNIA CO CTOPOHBI NapTHepa

5. Mcnonb3yto apyrme KoHTpauenTuBbI

6. [lpesepBaTuBbl OMEHb JOpOrne

7. He umen(a) npu cebe npesepBaTtuBa

8. TlpesepBaTuBbl He 3awwmwatoT ot UMMM/CMNAL

9. Hwuskoe Ka4ecTBO Npe3epBaTNBOB/NPe3epBaTUBLI PBYTCSA

1

b. Opyroe

Q85.He 3ameyanu nu Bl y cebs B nocnegHue 4 Heaenv Takue CUMNTOMBI. ...

CumnTomsbl OA HET
Bonn BHM3Y XMBOTa, HE CBA3aHHbIE C MEHCTPyaumen 1 2
Heobbl4Hble BblaeneHus 1 2
A3B0YKM 1 2




MEASURE Evaluation 228

Q86.Ecnu y Bac 6b1nm kakme-nn60o u3 BbilleHa3BaHHbIX CUMNTOMOB, TO MoOJly4anu fiv Bbl Jie4eHue 3a
nocnegHue 4 Hegenu?

OA HET
Jleynnacb caMOCTOATENbLHO 1 2
Y YacTHOMpPaKTUKYIOLLEro Bpaya 1 2
MonuknuHuka/bonbHuua 1 2
He neunnacb 1 2

BONPOCHI TONLKO ANnA My>XX4UH:

Q87.Mnatunun nu Bbl kOMy-HUMOYAbL A€HbLIU UMW Aenanu MaTepuanbHoe BO3HarpaXpeHue B OpYrou
dropme 3a ceKkcyanbHbIe yCryru B Te4eHue nocnegHux 3 mecsiues?

1. OA
2. HET
3. HE NOMHIO

PECIMOHAEHT->KEHLWUMHA 9
Q88.3aHnmanucb nu Bbl ceKcomM ¢ MyXXUYMHOW B Te4YeHue nocrneaHnx 4-x Heaenb?

1. OA

2. HET

3. HE NOMHIO

Q89.He 3ame4yanu nu Bbl y cebs B nocnegHue 4 Hegenuv Takme CUMNTOMBI. ...
CuMnTOMBI OA HET
bonu npyn moveuncnyckaHmum 1 2
Heobbl4Hble BbloeneHus 1 2
A3BOYKN 1 2

Q90.Ecnu y Bac 6b1nm kakme-nn60o u3 BbilleHa3BaHHbIX CUMNTOMOB, TO NMoOJly4anu fiv Bbl Jie4eHue 3a
nocnegHue 4 Hepgenu?

OA HET
Jleunnacb camocToATENbHO 1 2
Y YacTHOMPaKTUKYIOLLEro Bpaya 1 2
MonuknuHuka/bonbHUUa 1 2
He neunnacb 1 2

CITACUBO 3A BALLE YYACTUE!
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